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ADVE R TI SEMENT. | 


HE Author's chief intention, in writing 

_ the following pages, was to ſatisfy, as 
far as he was able, the enquiries of ſtrangers 
concerning a diforder which never fails to 
attract the notice of the curious. 


This Eſſay is now publiſhed in the expect a- 
tun that it may poſſibly be of fome benefit to 


 fuch of his unfortunate countrymen as are 
affifted with the Glandular diſeaſe. 


To THE won xu And. nesrzer anus 
CINWABITANTS 


or Us Majery' 8 3 


5 


3 
| ANTIENT AND. LOYAL COLONY, os. 
5 4: * 5 A D O 2 . 


N re WHOM I AM; GREATLY INDEBTED | 
ron EVERY COMFORT OF LIFE, |, 


AND FOR ON I SHALL EVER RET-AEN 5 
SENTIMENTS oF GRATITUDE, : 


_- THE FOLLOWING ESSAY 


Is MOST HUMBLY ADDRESSED, 


Flatter myſelf this attempt to 


leſſen or eradicate a malady too 


common among them, will be con- 
ſidered as -a ſincere mark of the 
friendly and brotherly ſolicitude 
which 1 feel for the unfortunate 
Barbadians, who ſuffer by this diſ- 


1 7 temper. 


3 
* ; 


iv DEDICATION. 
temper. The humane deſign of this 
Publication cannot indeed fail of 
meeting with the approbation of 
the generous Weß-Indiant, fo pe- 
culiarly characterized by warmth 
and et of ſentiment. 3 


In che earneſt hope that my en- 
deavours may be fucceſsful in pro- 
moting the happineſs of my eoun- 
trymen, I remain, with the moſt 
profound reſpect and ſincere at- 
tachment, | 


Their very obedient, 


humble Servant, 


: "IVE Tamas HRNDI 

A 4 . * x * 

* 4 * 1 ” . . 

Py] ET 4 ; ; £ 
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iv 
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TH E ROE which i is the ſub- 
ject of the following Treat) iſe, Fl 
diſtinguiſhed by ſeveral different appel- 
lations. The harned have termed it 
Elephantighs ; and it is alſo frequently | 
called the Glandular a ſeaſe. The moſt 
| general name, however, by which it hath 
been marked, is that of FEVER and 
AGUE. By Fever and Ague we uſually 
underſtand. the intermittent fever and 
there certainly is a manifeſt improprĩe- 
ty in calling a diſeaſe FEVER. and 
46 UE, when, in many inſtances, it is 
not accompanied with eithet of the ſjmꝑ- 
toms which characterize intermittents. 


1 
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It is a generally received opinion, that 
"the phyficians Tous and Hillary applied 
= _ the name of elephantiafis to this diſtemper. 
= With reſpect to the latter, this point 
1s indiſputable; ; but whether the former | 
adopted this application of the term, is 


a matter which may be conteſted. The 
impropriety of doing it will be clearly 
1 evinced from the bi ifory of the diſeaſe ; 
"8 for we ſhall find, that although the lower 
extremities are moſt frequently the ſeat of 
theſe morbid enlargements, yet the aif- | 
; order is ſpecifically the fame, when the 
ſerotum, the upper extremities, the breaſts, 
or any other parts of the body. are af- 
fected, 5 5 


A 


Ad mitting that. by ausbau . the Ar. 
tients meant a diſcafe fimifar to that which 
is here treated of, as Doctor Hillary ad- 

ances ; ; it is Ni very certain that the 

F en 


P R E Y A C E. vi 
ſame denomination was applied, by the : 
15 earlier phyſicians, to diſorders of another 

kind; particularly: when the Lepra Aras 
Bum, or even in ſome inſtances when the 
lues venerea, affected the legs and feet, ſo as 
to produce ſuch preternatural enlargements | 
as exhibited ſome reſemblance to the feet 
of an elephant. 


My- reaſon for PE ie this appella- 
tion is, that it appears to me too vague 3 
and J have ſubſtituted one which, i in my 
opinion, is moſt applicable both to the 
nature and ſeat of the diſorder; for I 
ſhall endeayour to prove beyond a doubt, 

that it is a diſeaſe affecting the glands of 
| the lymphatic Men. 


N. B. T he Fi igures refer to the torre- 
ſponding Numbers in Part II. and tbe Let- 8 
ters 7 the ng | 
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Origin of the Di 200k. Opinun of tbe Authort 
10 have written upon it. 


H E Authors who have. treated of 
1 the Glandular diſeaſe are Town ® 
and Hillary F- they have called it * 


A Treatiſe of the Diſeaſes a frequent in d the 
Vi. Indies, and herein more particularly of thoſe which 
occur in Barbadoss: By Richard Town. | 
1 Obſervations on the Changes of the Air, and we 
concomitant Diſeaſes in the Iſland of Barhagzes, Ke, 


By William uur, . 
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phantiajis *, becauſe, perhaps, at the time 
of their writing, the Ig and feet were the 
only, or the principal parts, 4 in ns they 
had ſeen the complaint. AA 
The account of the 3 writer i is ex- 
tremely ſuperficial and erroneous; the latter 
ſeems to have taken much pains, and has 
been in many reſpects accuratè in his de- 
ſcription or hiſtory of the diſeaſe, as far as 
it was known to him. Since the time of 
his publication, however, this malady has 
become very general, affecting various parts 
of the body, and being more frequently at- 
tended with fatal conſequences. Many uſe- 
ful diſcoveries have allo been made in the me- 
Aical att, particularly. in anatomy puh 
hath likewiſe. been. cultivated with advan- 
tage, and the nature and action of medi- 
cines bave been better aſcertained. T heſe 


hy. This teym can ak be e as generic, in- 
cluding every ſpecies of large or deformed legs and feet. 
Now in the Glandular diſeaſe, the lower extremities. are 
not always affected, ſo that this charaReriſtic not being 
conſtant, cannot enter into the definition of the com- 
plaint, which is therefore my men termed. _ 
pbantiaſis. = 
x See Caſes Ne, Fg 10, 16, 215 158 23. 
LIES various 


sch. 1. of Bannaddut, = 
various improvements have undoubtedly © 
ſupplied further illuſtrationsꝭ and afforded 
a more ample ſcope for inveſtigation-z - 16 
that a nearer approach: to perfection might 
reaſonably be ee ne N 
inquiries. by fant 

Doctor Towhy if he —_— 
complaint, confounds this diſorder with tile 
Tera Arabam.. © This difeaſs, fays he, 
* which is no rare thing to be met with among 
** he: Negroes, bears a great affinity to ub | 
wc beſt ygocounts we have of the Leprũ of the 
er Arabfans.” By his concluſion he ſeems © 
to be convinced that it is the fame. ſpecies 
of /eprejyas'that. produced' by the overflow= 
N the M. * Sometimes white peaple, = 
er whoſe unhappy circumſtances vuve reduced 
them to hardſhips but little inferior to mut 
* the blacks are obliged to undergo, have given 
® us:progfs that this diſeaſe is not limited to 
* one- colbur, any more than” to the bonds in 
& which Luoretius bas confinedit.” 


% Elephas morbirs, gui propter fumina Nili 


eur, Bgypto in Media, nequr preterrawſynam!” 


Doctor Town is exceedingly indefinite-in 
his deſcription of the diſeaſe ; and the only 
Ba infor- 


4 The Glandular Diſeaſe PART f. 
information we can derive from his account, 
is, that the <w4:te inhabitants, as well as the 
Negroes, were. ſubject to enlarged legs : but 
it does not appear from him that they were 
the conſequence of this diſeaſe of the lym- 
phatics. He ſays nothing of the Fever 
which is frequently produced, or of the me- 
thod of cure. He affirms, contrary to what 
we now generally obſerve, that thoſe per- 
ſons are chiefly liable to the diſeaſe, who 
have previouſly experienced ſome other te- 
dious illneſs ; for although convaleſe Sare 
not exempt from this diſorder, . y "moſt 
commonly attacks thoſe who are otherwiſe 
in apparent health, and have not been af- 

fected with any other diſeaſe from which 
we might have any reaſon to conclude, that 
theſe enlargements were induced by a de- 
poſition of vitiated humours. ** In the be- 
„ pinning, ſays the Doctor, a perſon is weak, 
cacbectical, and emaciated, till the glut of 
vitiated bumours ſubſide into the legs and 
« feet, which at this time begin to appear 


* pedematous, &c.” The error of this al- 
ſertion will appear hereafter, 


Doctor 


SECT. I. 7 B4A214 5 —Y 
Doctor Hillary has contended for the an- 


tiquity of this diſtemper , and quotes ſome 


en, to n that it exiſted in Perfia. 
0 Fe DE; and 


* It i not poffible 3 that Abubeker Mo- 
hamed Rhazis by the Elephantiaſis could have meant 
this diſorder, even from the circumſtanees that are ad- 
duced by Doctor Hillary himſelf, in ſupport of chis 
opinion. Let me be allowed to quote his own _ words 
upon this occaſion : : 

| © This diſeaſe was well deſcribed by Abubeker Mo- 
< hamed Rhazis, who lived in Perſia about 850 years 
ec ſince; and he does not ſpeak of it as a diſtemper 


é that was new in his time; therefore we may con- 


« clude, that it was well known in Perſia, Arabia, 
Egypt, and the other parts of Africa alſo, as Lu- 
* cretjus mentioned it, many ages before that time, as 
a diſeaſe of that quarter of the world. 5 
6 But I cannot think with Doctor Town, that this 
c diſeaſe has any afhnity to the Lepra Arabum, though | 
«© ſeveral of the Arabian phyſicians, or rather their 
<< tranſlators, have called the true Lepra Arabum by 
«© the name of Elephantia; but Rhagis diſtinguiſbes 
56 them clearly; and how the other Arabians ſince him, 
and the European phyſicians ſince them again, have 
& confounded their names, is difficult to determine. 
„However it is much to be wiſhed, that the Ara- 
* hians, who are the firſt phyſicians that have men- 
« tioned this diſeaſe, had more fully deſcribed its firft 
$6 ſomptams and apptarances and the manner of its c 


1 I Wn 


6 The Glandular Difeaſe PART. 1, 


and Arabia, 1 cannot ſearch into this mat- | 
ter, from my inability of obtaining the books 


he refers to; but it is obvious, by his 
adopting of the ſame indefinite term, that he 
confounds this diſeaſe with other diſorders 
which the ancients called Elepbantiafis, as 


I have already ſaid in the preface. 


The Glandular diſorder was unnoticed it in 
this and till about eighty years ago. 
The firſt white perſon in whom it was 
very conſpicuous, as I have been inform- 
ed by credible perſons of advanced age, 


deen, and increaſing to its full fate, more accurately 


$ and clearly than they or any ſince them have.” 

But ſince they have not done this either clearly or accu 

rately, every thing deduced from ſuch authorities muſt be 
merely conjectural. 
" 4] think none of the Greek phyſicians have given 
« us any deſcription of this diſeaſe; neither have any of 
&« the Arabians, except Mahomed Ebn Zacharia Rhazis, 
&* who has deſcribed its laſt or full-grown ftate yy 
well, but not the preceding fever which produces it.” 

This Mahomed Ebn Zacharia Rhazis ſeems only to 
have deſcribed the appearances of an enlarged and de- 
formed leg; ; we cannot therefore think that Dr. | Hillary 
had any reaſon to ſay, that the diſeaſe he treated of was 
the lame as that which Rhazis called Elephantiaſis 


Was 


SEC. 1. I Ax Sa DEL 3 


was named Francis Briggs *, though beben 
known by the nickname of Obriſtapber 
Culumbus. It was indeed with difficulty 1 
could find out his real name. It was fo 
uncommon a thing, at that time, to ſee a 
perſon with theſe large gr, that this poor 
man's name was uſed as a bug-bear to 
frighten children with. It is not however 
improbable that the negroes might have 
been affected with this diſeaſe, and their 
complaints not ſufficiently attended to. 
I would ſcarce venture to advance that 
the Glandalar diſeaſe is confined to Barbu- 
does, becauſe, having as yet been but very 
imperfectly deſcribed, it cannot have been 


* Francis Briggs was a native of Ireland, a tall, ſtrong 

man, had coarſe black hair, and was much addicted to 
the uſe of ſpirituous liguors, His employment was that 
of carrying the dead, and he affiſted the ſexron of Saint 
Michael's pariſh in digging graves. He was afflicted 
with the Glandular diſeaſe upwards of twenty years pre- 
vious to his death, and both his Jegs were exceedingly 
enlarged. It is remarked that he was an extraordinary 
good ſwimmer, His indigent circumſtances reduced 
bim to the neceſſity of reſiding in the Alms-houſe of this 
pariſh, where he died, and was buried about the year 
1 ew. He had neither wife nor children. 


„„ properly 


8 The Glandular Difſeaſi rART 1, 
properly compared with the diſorders of 


other countries. I have made very ſtrict 
inquiry, and have not been able to diſco- 


ver, with any degree of certainty, that it 
ever did appear in the neighbouring Mandi, 
except only in one inſtance, which I ſhall 

mention. Notwithſtanding this, perhaps 
the diſeaſe may have been overlooked; 

time however, and more accurate obſerva- 

tion, will ſhortly determine this matter. 

| There is a malady, which though not per- 

fectly deſcribed, ſeems, by the brief account 

given of it by Mr. C/arke, to be ſomewhat 

ſimilar in its appearances to the Glandular 

diſorder, when it affects the feet and the legt. 


« The firſt ſettlement on the Malabar coaſt, of 
any note, belonging to the Engliſh, is Anjon- 


2 ga“. Near the ſhore, the land is low and 
woody, and the water bad. Cocheen, bel g- 
ing to the Dutch ſettlers, is ſituated on the 
banks of @ river. In the wet ſeaſon, as tor- 


« rents of rain de end from the mountains, all 
« the water is thick and muddy. It is ſuppoſed, 
60 * that the monſtrous fivelled le gs to witch the 


This ſhould be Anjengo. | 
% natives 


src. I. gf BARBADOES.” 9 
tt natives are ſubject, ſo well known all over 


of India by the name of Cocheen- legs, are 9 


A occaſioned by the impurity gf theſe waters ; 
« however this may be, from the longeft res- 
* dence, ng European becomes liable ta the 
- 8 ſame 4 ;feaſe ; it cannot indeed ge properiy 
termed a diſeaſe, for the natives of Cocheen 
rare extremely healthy ; neither is the bulk 
** of their legs the leaft inconpenience to them. 
* Ne præternatural weight is to be 'obſerved. 
 & They are firong-bodied, and enjoy as much 
e agihty as if they were totally exempt from 
* this unſeemly deformity.” 5 ; 
From this brief account no certain c con- 
clufion can be drawn. Europeans are how- 
ever ſubject to the Glandular diſeaſe of Bar- 
bades. = 
The followin 8 caſes were noticed i in i Low 
ton by Mr. Hewſon, who remarks . that 
the cellular membrane 7s ſometimes filled 
* worth a gelatinous fluid, which does not ooze 
* out, when the integuments are |ſcarified, 
nor does it retain the. impreſſion, by being 
« preſſed by the finger, as in a common caſe 
, an anaſarca. This was, remarkable i in a 
woman who was in St. George's Hy ofpital 
| 66 4 few 


10 The Glandular Difeaſe PART 1. 
A few years ago, and who at the fame time 
. had an obſtruction - of her menſes, but n 
" ofher fympion: of il! health the legs of 
this woman were ſwollen to twite their or- 
* ſinary far, but did not pit on being preſſed 
ve qvith the finger. A caſe of the fame fort 
* may now be ſeen in one of the nurſes of St. 
«© Bartholomew's Hoſpital.” Theſe inſtan- 
« ces ſeem, I think, to have ſome evident 
i reſemblance to the effect produced by the 
diſorder of this Hand. How far the fimi- 
larity goes, will appear when we have 
finiſhed our account of the diſeaſe. . 
The fever which moſt commonly, though 
by no means conſtantly, accompanies the 
' Glandular complaint, is a regular and truly 
characterized paroxyſm of fever : in its 
returns, however, it is evidently and to- 
tally diſſimilar from any intermittent fever 
that has hitherto been deſcribed. The 
frequency of the attacks of the Glandular 
diſeaſe during life is various ; fome perſons 
have it but once; others are affected with 
It at diſtant intervals, and others again more 
frequently. Neither have thoſe who are 
habituated to this malady, or even the 
8 1 W 


SECT. I, of BARBADOES, 1 
moſt attentive and accurate obſervers, been 
able to aſcertain any degree of regularity 
in the return of the feyeriſh paroxyſm. It 
may attack the patient ſeveral times in the 
week, at other times it will not appear for 
months, or even years; for the return of 
the diſeaſe depends on the patient's ex- 
poſing himſelf to thoſe occaſional cauſes 
which produce it, and, if ſufficient care 
were taken to avoid them, might be pre- 
vented. When a perſon has been once 
ſeized with the complaint, a flight cauſe 
will ſubject him to a freſh attack. | 

Men and women are equally liable to 
the Glandular diſcaſe : even children are not 
exempt from it. It is my opinion, that 
among thoſe of different ſex and age, the 
neceſſitous and the moſt imprudent are 
moſt obnoxious to the malady. 


The Glanduler Dae rant 1. 


SE CT, II. 


ee, Appearances, and Seat af a 
Diſeaſe. 7 


HE er is ſudden in its attack, 
though I believe there are few Per- 
ſons, if any, who cannot trace the origin 
of it from ſome evident inattention on 
their part, which may be very ſufficient 
to produce the complaint *, admitting the 
exiſtence of the prediſponent cauſe, what- 
ever that may be. 

There are no material differences be- 
tween the ſymptoms of the fever which 
ſometimes attends the Glandular complaint, 
and the regular paroxyſm of an intermit- 
tent fever, except that the hot fit 15 © ten 
conſiderably protracted, that the nauſea and 
bead-ach are more violent, and frequently 
accompanied with delirium. The diſeaſe is 
truly characterized by the appearances it 

produces in the e Alem. F bes are 


@ Fee Caſes No I, 2, 6, 15, and 23· 
1 See Caſes No 3» 4» 9, 10, 11, 13, 14, 15, and 18. 
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almoſt univerſally a certain cord, which is 
hard or red, (often both *) extending in the 
ordinary direction of the mpbatic veſſels, 
towards the Iymphatic gland, The part af- 
feed with the diſeaſe ſwells, and puts on a 
ſhining and an oedematous appearance. It does 
not however often pit to the touch, though 
ſtrongly preſſed with the finger, except 
only when the diſeaſe is recent; the effect 
of preſſure is then the ſame as in caſes of an 
anaſarca. The joint neareſt to the affec- 
tion becomes ſtiff and contracted , in con- 
ſequence of the neighbouring 1mflammation 
and favelling. a 
When the concomitant fever * after 
a duration which varies in different pa- 
tients, it leaves the local ſivelling and inflam- 
mation, which continue for a few days 
afterwards, The felling indeed ſeldom 
entirely ſubſides, particularly when it hap- 
pens that the /ower extremities are affected. 
There are ſome inſtances however in which 
theſe enlargements have totally diſappeared. 
The yympbatic gland has in ſeveral caſes 
been left enlarged and indurated. Some- 


* Sce moſt of the Caſes, 3 See Caſes 13 and 16, 
TY” | times 


14 The Glandular Diſeaſe pak f 1. 
times the inflammation in the hmphatic gland 
proceeds to ſuppuration. The mflammation 


that takes place in the hmpbatic veſſels is 
of the eryfpelatous kind v, and ſometimes 
terminates in mortiſcation. At other times, 


however, it emulates the Beumatiſi Þ, and 
in ſeveral inſtances, ahſegſes have been form- 


ed in the cellular fubſtarice. Uſers, which 
are difficult of cure, are in ſome caſes the 
conſequence of theſe abſceſſes . 1 
When the diebe fixes itſelf in the ſero- 
tum, the ifammation ſpreads to the zefticle &. 


| 


In ſuch caſes the pain is excruciating, and 


if not properly treated, the mflammution 


terminates in ſchirrbus, or in an effufion be- 


tween the coats of the teſticle, and produces | 


hydrocele ; hence allo that unſightly diforder 


has become common in our and. Solhe- 
times very painful | /uppurations take place 


im the body of tlie teſticle, which are dan- 


gerous. I have ſeen an inſtance not un- ; 
like the caſe of V. C. of this Land, as 
deſcribed by Mr. Date Ingram, in his prace | 


| © Seo Cali 8; x n, Cafe rind 4 
t Ses Caſe 13. 8 Ses Caſe 10. 


| | tical . 
53 41 : 
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tical Caſes and Obſervations in Surgery. 
When the breaſts are the parts affected by 
this diſorder, it leaves ſcbirrhous indurations, 
which are very often . troubleſome, and 
ſometimes break out into ulcers of a can- 
cerous nature, which are very difficult of 
healing, and ſometimes incurable. : © 
Fact attack of the Glandular diſeaſe 
leaves the part affected larger and larger; 
and when it happens to be in the /zg, Dr. 
Hillary 8 deſeription of it is accurate. We 
find the leg and foot felled *; the ſkin, 
which in the early date of the com plaint 
as ſmooth though ſwollen, begins to be 
/ rough 4. and at 2 ſeems. ſcaly; or rather the 
part appears as if it were covered. with a 
great number of warts F. There art many 
traces: of former fiſſures. and cracks l, and 
in this manner the leg increaſes in fize upon 
every attack of the diſeaſe, till at length it is 
enlarged tv an enormous: bulk, and deformities 
—— varied are Prada. It doth 


92 See Fig. C, G. i See Fig. B. in W 

+ See Fig. A in. F rontiſpiece,, and C in the Second 
"Flute. © | 3 S 

{ See Fig. E, D, G. > £ | 
B 8 not 


16 The Glandular Diſeaſe PART 1. 
not however always occur in this violent 
degree. In many perſons there is only a 
© fomple oedematous enlargement of the leg, and 
if the part be not very conſiderably aug- 
mented in ſize, neither the activity nor the 
apparent health of the perſon are 1 
impaired. : 

The topical affectiont have fallen on va- 
rious parts of the body; the head, the o- 
mach, the breaſts, the bowels, and the upper 
_ extremities ; but moſt commonly the ſcrotum 
or the lower extremities; and it is to be no- 
ticed, that when the mphatic glands, ſitu- 
_ ated high in the groin, in the line between 

the abdomen and the thigh, are inflamed, then 
the ſcrotum is affected. If the inflammation 
ſhould fix upon the glandt on the upper 
part of the tbigb, then the ee leg, or 
foot is diſeaſed. 

There are ſeveral caſes in which both 
legs have been affected *: ſometitnes one leg 
and one arm. In one or two perſons the 
leg has been ſo. conſiderably enlarged, and. 
indeed the diſorder ſo little underſtood, 
that the affected /imb has been amputated. 


* Sec Fig. A, B. Caſes No 18, 21 _ 
F 
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The 4; eaſe has afterwards inyariably at- 
tacked ſome other parts of the body. 11 
As in other caſes of preternatural tumors, 


ſo'in this, we find that the blood-veſſet are 


diſtended; the fivelling of the part is often 


ſo great as to produce a rupture of the fein, 
and from theſe cracks and fiſſures a. fluid 
4 iſſues, which at firſt is as clear as water 
and as thin ; it afterwards gelhes, or as the 
patients expreſs it, grows like glue. 

The diſſection ® of dead bodies hath 
proved that theſe caſes in general bear a 


great reſeinblance to each other. A ach- 
tleman, who diſſected a negro havin: g an en- 


larged leg, informed me that the appear- 
ances were much the ſame ag related by 
Dr. Hillary. "The ſtin was thick and bard, 
almoſt horny; and the cellular ſubſtance 
become of a griftly nature. The blaod-veſe- 
fels were diſtended ; and an ichorous fluid, 
- mixed with an orly matter, oozed out of the 
diſeaſed parts in ſmall quantity. The peri- 
ofteum was much thickened. The muſcles, 


tendons, ligaments, and bones were found ina 
found ſtate. The diſeaſe is eee 


 * See Caſe 24. „ 
XR 2, - gully 
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gularly complicated with the gout ; and I 
have ſeen it, in ſome few negroes, combined 


wm the *. 


wo 6 


e 0 
Fever not the Cauſe but a Symptom of the 
_ Glandular Diſeaſe. —Other Animals beſide 


Man affected with it.—Rank of the Di eaſe | 
in methodical Noſology. 


TN order to determine whether this diſeaſe 
of the Iymphatic ſyſtem was the cauſe or- 
"the conſequence of the fever, I have in- 
quired very aſſiduouſſy of perſons accuſ- 
'tomed to the & Vorder, whether the co/d fit | 


of the fever preceded the local affetion ; 


and have been univerſally informed, that, 
where fever was attendant, all the firſt at- 

tacks of the d&forder, before it became habi- 

"tual, manifeſted themſelves in the follow- 
: ing manner. 
The patient perceives a ſenſe of 1 in 
dhe part, which in many caſes is very evi- 
dent ®, whilft in others it is ſoarce per- 


dee Caſes Ne 8, 9, 10, 13, 16, and 18. 
10 ceptible; 
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ceptible * then a Jump or kernel ariſes, Ts 
which is the lymphatic gland, and a hard 
cord, which is a cluſter of lymphatic veſſels 
paſſing into the gland. Theſe appearances 
take place ſometimes eight or ten hours 
before the cold fit and the wei fe- 
e heat come on . | 
The inflammation of the lymphatic gland, 

the felling of the part, and all the local 
affections, make their appearance, in many 
inſtances, without the leaſt degree of fever} ; 
but when the 4;/eaſe hath exiſted for any 
length of - time, as a local complaint, the 
regular paroxyſm of fever & has ſupervened, 
in moſt of 'the caſes that have fallen under 
my notice. Many caſes, however, of the 
Glandular diſorder are, even from the firſt 
attack of the diſeaſe, attended with the ** 
brike paroxyſm ||. 

That the ever, when it appears, is a 
| conſequence of the Glandular affection, and 


* See Caſes Ne 11, 17, and 26, 
+ See all the Caſes. | 
t See Caſes Ne 1, 2, 5, 6, and 26. 
s dee Caſes No 3 and 4. | 
|. See Caſes No 95 10, 11, 13, 14, 15, 16, 18, 19, 
and 21. 
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is produced by it, ſeems to be proved from 
obſervation, and particularly from the fol- 
lowing remarks, which I hope will juſtify 
me in my opinion that the fever is rap- 
tomatic. 

The Glandular 50 has been ex- 
cited ſometimes with, at other times with- 
out, this /ymptomatic fever, by means of 
a topical irritating cauſe applied to the 
| lymphatic gland. In ſuch caſes it has fre- 
quently ariſen from ulcers * produced by 
the inſets called chiegoes F, or by other 
cauſes ; as alſo after wounds or inflammations.. 
In other caſes the complaint has been pro- 
duced from the abſorption of ſome ftimu- 
lating matter ; for the matter being thus 


* See Caſes No g, 11, and 16. 

+ Chiegoes are ſmall animals, which are 9 
troubleſome; they inſinuate themſelves into the feet 
and feet, where they lay their eggs, produce a moſt dif- 
agreeable itching, and often excite little ulcers, 

The cauſe which makes ulcers on the legs ſo diffi- 
cult of healing, in this Hand, has not yet been inveſti- 
gated. The reaſon of this ſeems to be, that the ulcer, 
in paſſing through the /[ymphatic gland, produces more or 
leſs of the Glandular diſeaſe. The increaſed ſivelling 
and inflammation that are excited, aggravate the gain of 
the uker, make it worſe, and greatly retard the cure. 


abſorbed 
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abſorbed by the lymphatics, and conducted 
to the lymphatic glands, the inflammation has 
; been raiſed in them, with every other 
ſymptom diſtinguiſhing the complaint... | 

May it not from hence be inferred, that 
the diſeaſe is ſeated in the Iymphatic f 
tem, and that the fever, which ſometimes 
attends, is no more than the conſequence 
of it? This concluſion, I prefume, wilt be 
readily admitted, if the circumſtances above- 
mentioned be ſufficiently attended to, vix. 
 Firfl, That the diſeaſe may be produced by 
a topical irritating cauſe. Secondly, That 
when there is fever, it is conſtantly pre- 
ceded by the hal ſymptoms, unleſs the 
complaint, by frequent returns, ſhall have 

become habitual. Thirdly, That in many 
| caſes no fever is excited; for it will cer- 
tainly be allowed that a conſequence can- 
not precede its cauſe; nor can it be ſaid 
that theſe enlargements are produced by 
fever, when in many caſes, even of the 
| wort nature, no fever exiſts 1 9 


* This has fiequently happened, duellen in the 
eaſe of a late eminent phyſician. n 


2.3 . When 
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When the djorder is ſeated in the Bead. 
Aomacb, or bowels, which doth not often 
happen, the ſymptoms are not fo diſtin z 
for then it emulates inflemmations of thoſe 
parts. If, however, the patient ſeized with 
fuch ſymptoms be accuſtomed to the 
Glandular diſeaſe, we have reaſon to ſuſe 
pect it, and this ſhould make us cautious 
in our practice. I have known a patient, 
liable to the complaint, to be. ſeized. with 
violent pain in the fomach, which has con- 
tinued for many hours before the febrile 
ſmptoms made their appearance. 
I believe the internal parts, when the 
diſorder is there ſeated, are, for the moſt 
part, primarily affected with the Glandular 
diſeaſe, It may happen, however, that an 
imprudent and ſudden repulſion of the ia- 
flammation from the extremities, may cauſe 
it, in a few inſtances, to fall on the fomach 
and Selb. I know but of one inſtance 
of this kind. See Caſe N' 7. | 
In obſerving attentively the whole pro- 
| greſs of this diſeaſe, it is to be remarked, 
that very frequently, though by no means 


_ conſtantly, the loca Symproms exiſt, even to 
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an extreme Seger of violence, without 
Fever. . 3 

After ſome IS of this kind, more 
or leſs frequent, the lacal A ection is then | 


uſually followed by the febrile paroxyſm +. 
I + In proceſs of time the focal ſymptoms 
and the fever $ ſeize upon the patient fo 
nearly at the ſame time, that it be- 
comes very difficult to fay v which precedes 


the other. 
When the 4a/eaſe has exiſted for a very 
conſiderable time, it is not by any means ſo 
violently painful as in the incipient ſtate : 
hence the local qfection is not ſo much felt. 
Probably the increaſed bulk of the part, 
which depends, as I ſhall endeavour to 
prove, on the mph of the Wood being ef- 


* gee Caſes Ne , 2, 5, and 6. 

+ See Caſes N 3, 4, and 26. 

t Dr. Hillary having given his hiſtory of the diſeaſe 
from the advanced ſtage, was therefore probably-miſled 
and deceiyed in concluding, that the local affection was 
the conſequence of fever. He ſpeaks of every ſymptom 
of the complaint; but was not ſufficiently attentive in 
obſerviag the progreſs of it from its firſt n 

1 See Caſes Ne 14, 17, 19, and 21. 
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fuſed and coagulated, may render it con- 
fiderably leſs ſuſceptible of pain; for, at 
this late period, the diſegſe bears a great re- 
ſemblance to thoſe tumors that are called 
fleatomatous, the nature of which we know 
is not painful. | 

Perſons who are habituated to "this ma- 
lady, have often a remarkable unpoliſhed 
whiteneſs of the teeth, which in the morning 
are ſometimes covered with a brown, te- 
| nacious mucus. The gums ſeem to have * 

1 light /eorbutic appearance. "op 

Horſes are equally liable to the 4 order 
with the human ſpecies ; which i is evident 
from the great number of them that have 
enlarged legs in conſequence of this diſeaſe. 

A horſe of mine was ſubje to the diſor- 
der; and I had opportunities to obſerve 
that it was attended with the ſame ſucceſ- 
ſion of ſymptoms. 
The animal ſeemed lame; and, on exa- 
| mination, a lymphatic gland of that extre- 
mity was found fivelled and inflamed. A cold- 


neſs of the ears, with the cold «fits 48 took 
Fa x 


The 
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The hg, during this time, became grits. 
dually ſwollen, was much inflamed, and 
ſeemed painful. The  appetrances of this 
diſeaſe are exactly the ſame, in theſe-ani- 
mals, as in the human ſpecies. The occa- 
' foonal cauſes we ſhall find, too, are nearly 
fimilar. After being heated by journies, 


the borſes are expoſed to ſtreams of air; our 


Rlables, in general, not affording g- ſufficient 
| ſhelter from the wind and weather. 2.5 
The means of relief are alſo the ſame, | 
Tartar emetic, joined with opium, is a cer- | 
tain remedy. The conſequences of the 
di feaſe are exactly ſimilar ; we may there- 
fore conclude that horſes are as liable to this 
diſorder of the Iymphatic ſyſtem, as the un- 
fortunate inhabitants of this country. © 

1 have been aſſured, from undoubted 
authority, that dogs have had the Glandu- 
lar diſeaſe; and have been informed that 
horned cattle, and even poultry, have alſo been 
affected with it: but no inſtances of this 
kind have ever fallen under N own . 
ſervation. Wy 

It is but of late years that any Aiſeeperit 
have been made reſpecting the anatomy and 


Pau- 
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pbyfology of the lymphatic ſiſtem; it is not 


therefore a matter of ſurprize, that we are, 
28 yet, but imperfectly acquainted with 
many diſeaſes of this part of the animal 
After the nreceding relation of facts, it 


may be highly proper to determine the claſs 


in which this malady is to be placed in 


. methodical noſology; and for this pur- 


poſe Dr. Cullen's ſyſtem is preferred. 
As the Glandular diſeaſe is not conſtant- 
ly accompanied with pyrexia, it cannot 
properly be ranged in the firſt claſs, Py- 
rexia; and although the fever, when it ap- 
pears, very much reſembles the paroxyſm 
of an intermittent (by far more ſo than any 


| ſymptomatic fever I have ever ſeen or read 


of) yet ſtill it cannot be claſſed under the 
order Febres ; for it is not © Pyrexia fine 
% morbo locali primario. 
The definition of the third claſs, ca- 
eg viz. © Totius vel magnæ partis cor- 
« paris habitus depravatus, fine pyrexia pri- 
% maria vel neuro” —and of order 3d, In- 
petigiues, Cacbexiæ, cutem et externum 
4 corpus freecipyet dt ade Yormgnics,” | corre! pond 
with 
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with the hiſtory of the diſeaſe; and in the 
genera under this order, other diſeaſes of 
the lymphatic ſyſtem are found, ſuch as 
the /crophula and fyphilic. Sauvages de- 
ſcribes a ſpecies of diſeaſe, ſomewhat ſimi- 
lar to the Glandu/ar complaint in a late 
period, when the eg i is affected. I cannot 
however aſſert that it originated i in the ſama 
manner. See Claſs X. Cachexia, Order 2. 
Intumęſcentiæ, Genus 8. Pßblegmaſiæ, Species 7. 
„ Phlegmatia Malabarica; hyper ſarcofis uke- 
* roſa pedum Kempfer. O8/.8. Auæn.; Perical 
i Malabaris endemium, five Pikal, feu pes fe- 
« bricitans; Padarthrocaces Chriſtianis Sancti 
„ Thome familiaris ; Peju de Santo Tama 
« Luftanis Indis. Kajafſi Fapponen/ibus.. C. 
Viget hic affettus maxim? in mantibus 
% quos C(briſtiani, Sancti Thome rikgionem. 
* amplexi, et ided ex provincid Coromandel à 
ce Pagams ejecti, incolere coacti ſunt; tribui- 
* turgue malum aquis nitrofis acribus hujus 
&* loci. Indigenæ narrant a diis gentilibus pan 
* namillam infliftam efſe ; verum ſimilem mor- 
hum in Ceilan et Omeræ in Japponid ab» 
„ ſervavit Kemgferus. 1 ON 


Crus 
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* Crus tantum alterutrum afficifur a fard 
* ad pedes, genu nunquam, digiti rarius : hanc 
* partem fingulis menfibus, cum lunæ incre- 
* mento, phlegmone corripit, qud intra aliquot 
&« Jies de efervente, tumor tamen non remittit, 
« ſed in carnem vitioſam feceatt ; ; ut ambitus 
&« cruris, creſcente tate, duplò, triphve major 
« fit quam ſanis; craſſities eft inzqualis, æde- 
& m4 toſa, duriuſcula, aſpettu ſeirrboſa, fun- 
7 goſa, ulceroſaque ſanie ſcatens : qui bydroce- 
« Jem fovent, a malo lo funt immunes : Kemp- 
cc ferus fu uſpicatur offis cariem. | 

9 Malum eft inſanabile; et licet fit nigri- 
6 © cans et fadum, non facile in ſphacelum de- 
1 generat; imo fi ulcuſculis ſcateat, non im- 
t edit bajulos ne gravia onera geſtent, er 
e palmas altas agiliter ſcandant. 

„ Morbum illum ſublovant Malabarici exci- 
« tatis circa femora et genua multis fonticulis, 
% quibus ſunt toti veluti faſciati ; aft ab ipſo 
4% mali initio, poſt paucos tantum mflammationis 
te recurſus, fic avertitur ſeri acris influxus 
* in tibias; ſerius inſtituti fonticuli non 40 


c 1 


apponenſes vero tumoren fears Jicant, ef 

5 moxd comburunt. A 

_ „ 
2 | | 


unt. 
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4 Ditto of this D Neal fron others.. D 


HE Agne Hamed of ch e Glan- 

dular complaint“ may be. eaſily col- 
lected from the preceding account; for it 
appears, that the inflammation of the Am- 
Pbatic glands, with the cord compoſed. of - 
 Iymphatic veſſels +, and the particular en- 
largements may be rec koned pathagnomonic 
Agnus. It is indeed a well- known fact, that 
the Glandular diſorder moſt frequently at- 
tacks the lower extremities; and as the /egs 
are liable to be affected with foellings in 
this, and in every country, from other 
cauſes, it may be neceſſary for the pat bolv- 
gift to attend to the whole ſeries of the pe- 
* culiar ſymptoms of this diſegſe, in order to 
diſtinguiſh it from thoſe Keen which 


"of 
*. 


* See all the " Shy | 

+ I have never met with more wad two or three in- 
ſtances in which theſe ſymptoms did not appear, and in 
- thoſe the deep-ſeated Iymphatics were affected. 


frequently 
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frequently attend patients in a convaleſcent 
ſtate, after long fevers or dyſenteries, and 
from thoſe which attack conſumptive or 
dropfical perſons. It will be equally ne- 
cefliry to be able to diſcriminate this com 
plaint from others, which often produce 
enlargements and morbid appearances of 
the lower extremities ; ſach as the leproſy, 
wenereal Aiſegſe, yaws, joint-evil, &c. When 
the Glandular diſorder affects the ſcrotum or 
mamme, it is eaſy to diſtinguiſh it from 
any other diſorder ; but its characters are 
not quite ſo diſtinct, when the internal parts 
are affected. 
That the Glandular difeaſe differs from 
other maladies of the lymphatic fytem, will 
be evident from compariſon. Tt will, I 
think, appear diſſimilar from the ſerophula, 
for that is a diſorder peculiar to cold coun- 
tries; while the Glandular diſeaſe is found 
In the torrid zone. The violence of the 
ſerophula is much diminiſhed in a hot cli- 
mate, and the Glandular diſeaſe does not 
exiſt, to my knowledge, i in a cold oy. 


ee Cale 26. 
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Caufe of the Di ibaſe ſuppoſed to exiſt : in | the 8 


Climate. Indigenous at Barbadbes, and nat 
exported from Africa. — Not ariſing from bad 
Mater. Neither contagious nor bereditary. 


H E beſt method of endeavouring to 

attain to the knowledge of the cauſes 

of diſorders, ſeems to be, to obſerve the 

peculiar ſituation and mode of life of thofe 
who are particularly liable to be diſeaſed. 

It is obvious to every common obſerver, 
that the negroes have this complaint more 
frequently than the white inhabitants: theſe 
poor creatures are badly clothed ; and their 
indiſcretion expoſes them to thofe circum- 
ſtances, which, in my opinion, are the cauſe 
of the diſcaſe. 85 55 

When heated by hard labour, or by the 

violent exerciſe of their amuſements, or 
when they are intoxicated with rum, they 

frequently throw themſelves on the ground, 
and ſleep till they are ſufficiently reſted, 
or till they become ſober; and it often 
happens that they remain expoſed in tlfis 
manner 
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manner for whole nights. After their an- 
day labour, it is common for, them to jump 
into ponds. Negroes too being without ſhoes, 
often get chiegoes and fores in their feet and 
foes : "theſe, as I have aid, are capable of 
bringing on the diſeaſe, when there is a 
diſpoſition in the habit to i its being 
excited. _ 
The poor inhabitants are in 1 many reſpects 
in a leſs comfortable ſituation. than the 
negroes who have humane maſters, oy 
" But to ſay the truth, even the more 
| | wealthy inhabitants of both ſexes, in this 
3 ctcountry, are not ſufficiently attentive to 
| | ayoid thoſe indiſcretions, which they well 
know are apt to produce the 4 eaſe. They 
fit in <vindows, or in places where a current 
of air blows upon them, after they have 
been heated with walking or dancing. They 
expoſe themſelves to night-air and dambps ; ; 
| and they often carry their indiſcretion ſo 
1 far, as to ſleep with their window open the 
4 whole night. Theſe, and other fea no- 
torious inſtances of imprudence, cauſe the 
opulent to be affected no leſs than the poor 
vnd indigent, There are very few perſons 
| Ro who 
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who are ſufficiently careful in avoiding the 
obvious occafional cauſes of the Glandular 
_ diſeaſe. ' 1 wg 
There muſt; 1 be ſome cauſe, pe- 
euliar to this unfortunate pot, which ren- 
ders the diſorder ſo general here; and what- 
ever that may be, it is probable it did not 
formerly exiſt ; for the diſegſe is not of equal 
ſtanding with the diſcovery or ſettlement . 
of the colony. 
All the Caribbee Nands are t in the 
ſame latitude; ſome local difference there- 


fore muſt certainly exiſt in the air, water, or 


mode "of living, to which we may aſcribe 
the remote cauſe of this nalady. The ob- 
vious differences, on comparing this Hand 
with others, are, irt, that Barbadoes is 
not ſo high above the level of the ſea as the 
reſt; and, in the yext place, it is almoſt en- 
tirely diveſted of trees. 

The 4 ;eaſes of Barbadres were formerly 
the ſame as thoſe which are at this time 
met with in the other Mandi; but if pa- 
tients at preſent come here with intermit- 
zent or remittent fevers, they ex perience the 


| greateſt relief. 
oY I he 
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I have known ſeveral cured without the 
aſſiſtance of medicine, merely by the bene- 
fit they have received from the change of 
- Tobago, which is a very uncultivated 

land when compared with this, abounds 
with fevers of the remittent and intermit- 
tent kinds. If patients afflicted with theſe 


_ diſorders arrive at this place, while there. is 


ſtill any reaſonable expectation of rehef, 
they are ſure to recover; and, on the other 
hand, I am very credibly informed that per- 


ns, however afflicted with the Glandular 
_ diſeaſe while at Barbadoes, when they go 


to reſide at 7. obago, are never attacked with 
it. Nen folim in morbis curandis pluri- 
mim valet atmoſphere. confideratio, fed ad 
* ſauitatem etiam tuendam maximi eft mo- 
* menti. Contraria contrarus curantur, ut in 
* adagio eff.” HUXHAM, The air of Bar- 
badoes is hot and dry; that of the other 

Nandt abounds more or leſs with moifture. 
The whole tract of the river Demerary in 
South America, from whence that colony 
takes its name, is a very extenſive, flat, 
marſhy country, almoſt covered with trees, 
* „ 
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and during flood. tides and heavy rain it 
would be overflowed, were it not for Kae 
and dam. The diſeaſes of this colony, ts 
may naturally be expected, are intermittent 
fevers, remittent fevers, continued bilious e- L 
vers, the dry belly-ach, dyſenteries, and drop. 
ier, the conſequence. of diſtempered-viſtera. - 
The Glandular complaint does not exiſt 
there, except only in one or two inſtances 
of perſons who have conveyed it to that 
colony from this Hand. 8 
A very ſenſible and judicious gentleman of 3 
the medical profeſſion left Barbadbes, about 
eigbt years ago, when he was violently af- 
fected with the diſorder . he had five or fix 
attacks of it during the firſt 7wo or three 
| years of his reſidence at Demerary , but has 
been totally free from it ever fince. Ano- 
ther perſon, labouring under the Glandular 
diſeaſe, went from this country to manage 
an gate on the banks of that river: he 
had alſo ſeveral returns of this co nplaint, 
and in conſequence of very injudieious 
treatment, loſt his life by it. 8 
here are not many irees in this country, | 
and the few inconſiderable marſhes to be 
'D 2 fou 0 
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found in it, are on the /eeward ſhore." Any 


noxious miqſinata ariſing from theſe, are 


immediately carried off by the trade- uind, 


without paſſing over any large tract of: 
land, and therefore cannot prove injurious - 


to any conſiderable extent; but I ſhall 


hereafter confider more fully the moſt 
probable remote cauſe of the Glandular 
diſcaſe. e l 

Let us now proceed to examine the ſe- 
veral opinions which have been advanced 
concerning the origin of this nalady. It 
has been ſaid that the complaint may be 
produced by the bad water we drink. It 
may readily be admitted, that our drink- 


ing- water, in toꝛon, is very impure ; but we 


have in general good water throughout the 
Iſland: a point which is proved by the ex- 
periments related by the Reverend Mr. 
Hugbi, in his Natural Hiſtory of Barbadoes. 


| Beſides, the diſeaſè is not confined to the 


people about the ton; it is to be found 
in every part of the country nearly in pro- 


| portion to the reſpective numbers of inha+ 


bitants; but if there be any one part of 
the country more exempt from it than ano- 
ther, 
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ther, the hills certainly enjoy this advan- 
tage over the low lands. | 

It ſeems. to me, however, that thoſe 
among our inhabitants who drink ftrong li- 
guors to exceſs, and leaſt water; are the 
moſt ſubje to the diſeaſe; for theſe are al- 
ways the moſt imprudent perſons. Ad- 
mitting even the water to be extremely 
bad, reaſons will be given in this Treatiſe 
to prove ſatisfactorily that it is not the 
cauſe of the complaint; for the drinking 
of water cannot ſure be more noxious at 
preſent, than it was before the diſeaſe ex- 
iſted nor has it yet been aſcertained that 
the water of Barbadoes is more impure 
than that which is uſed at St. Lucia, An- 
tigua, and the other Iflanas. 

Dr. Hillary ſpeaks ſo poſitively. of the 
firſt riſe of the diſorder, as almoſt to pre- 
| clude any further inquiry concerning the - 
matter. We are certain (affirms the 
Doctor) that the negroes firſt brought it 
* from Africa to the Weſt-Indies.” I 
cannot however ſubſcribe to this opinion; 
for if that were a fact, would it not have 
been conveyed to the other Nandi, where 
i D . 1 
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it is ſcarce known, as well as to this devot- 
ed country? 

I have inquired of a ts at Barba: 
does concerned in the Guinea trade, if they 
have ever ſeen the &jorder in negroer on 
their landing; and have alſo aſked the 
ſame queſtion of elderly perſons, without 
being able to learn that it was ever brought 
here. I have queſtioned many of the moſt 
intelligent zegroes who came from Africa, 
and who afterwards have been affected with 
the diſeaſe in this place, - whether the ſame 

complaint was ever known in their country; 
and have been conſtantly anions in the 
negative. 

It is by no means however my inten- 
tion to contend, that a ſimilar d;order may 
not be found in Africa; the only thing I 
mean to aſſert is, that the diſeaſe is indige- 
nous at Barbadoes. It may alſo exiſt in other 
countries, the air and temperature of which 
are exactly ſimilar to thoſe of this Mand; 
which I would deſcribe, in general terms, as 
being a hot climate, with a peculiar dryneſs 
of the atmoſphere during the greateſt part of 

2 5 2 555 
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the year: my reaſons for this will 3 
ſently be ſhewn. 


Admitring even that the lady was im- 


ported from the coaft of Gumea, it cer- 
tainly ought to have diſappeared with the - 
extinction of the negro or negroes who 


brought it; for I am convinced that it is 


not either an infectious or an hereditary 


diſtemper, as will appear indiſputably from 
the following facts. The huſband is often 
afflicted with the complaint, while the w/e 


ſhall be free from it, and vice ver ad. Pa- 


rents have had it when it has not been 
transferred to their children; while the 


deſcendents, on the contrary, are ſometimes 
ſubject to the complaint, when their pa- 


rents have never experienced it. Too per- 
ſons have ſlept in the ſame bed, the one 


labouring under the diſeaſe, while the other 


was entirely exempt from it, 
As ſome perſons conceive the 4; 16rd t to 
be hereditary, IJ have thought it right to 
beſtow ſome ſhare of time and attention 
in endeavouring to determine this matter; 
and the inveſtigation has already corivini 
W. * it is neither infectious nor heredi- 
D 4 tary. 
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tary. My readers will probably be of the 
ſame opinion, when they are well acquaint- 
ed with the nature of the Glandular diſeaſe. 
The former idea aroſe indeed from con- 
ceiying the complaint to be a kind of /e- 
proſy, or from attributing it to the vitiated 
humours in the patient's blood: but it is 
preſumed that ſuch opinions will na longer 
be entertained, In an inquiry of this ſort, 
difficulties will daily increaſe, becauſe the 
. diſeaſe becomes every day more general; not 
indeed from the circumſtances of the aiſar- 
der being hereditary or infectious, but on 
account of the cauſes which give riſe to the 
complaint being connected with the nature 


of our climate, and depending on the na- 


tural ſtate of our country. The ſame occa- 
ſional cauſe does not indeed always produce 
the adiſeaſe in every individual expoſed to it; 


but this takes place equally in other diſor- 


ders, in which we have inſtances of per- 


ſons reſiſting the effect of contagion, while 
the ſame cauſe acting ſhall produce diſeaſes 
of different degrees of violence in others. 
The only way in which this peculiarity is 


aue for, is by ſoppoling that ſome 


of 
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of theſe perſons were much prediſpoſed to 
the malady, others in a ſmall degree, and 
others again not in the leaſt ſuſceptible of 
it. What then is the prediſponent cauſe 
of the Glandular diſcaſe ? Perhaps a general 
relaxation of habit, and a peculiar degree of 
irritability in the lymphatic Hiſtem, which 
may be produced by our hot climate and 
other local circumſtances. But can any 
reaſon be affigned why theſe prediſponent 

cauſes ſhall have exiſted of late years more 
than formerly ; or why they ſhould be pe- 
culiar to Barbadoes, and not common to 
the neighbouring Hande. The following 
obſervations may perhaps tend to elucidate 
this point, as well as ſeveral other circum- 


ſtances reſpecting this diſorder. 


2:41 MP. 
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. ak +, the Gundula: 4 aſe traced 
rom conſidering the Changes produced by 


cult moat ian, in 1 be Atmoſph cre of the Wand. 


E will now proceed to inquire 
into be remote cauſe UL the Glandu- 
bar 4 925 


The circumſtance of horſes being « com- 


monly affected with this diſeaſe, and of 


other animals not being exempt from it, 
may perhaps lead us to a ſolution of this 


point, and enable us to determine what 
circumſtance it is which principally gives 
riſe to this malady in the human ſpecies. 


The complaint muſt originate from the 
ation of ſome common cauſe, capable of 
affecting equally men and horſes. It ſeems 


to point out that the prediſponent cauſe 


depends on the effect which climate induces 
on the body, and not on the mode of liv- 
ing; for the food of Barſes is confined chief- 


ly to the ſeveral kinds of gramina, while the 


diet of the prophe i is of a * different na- 
Ns e, 
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ture, and extremely various, ſince it con- | 
fiſts of the indiſcriminate mixture of animal 
and vegetable food, the properties of which 
are alſo much altered 8 . an of 
coabery. IS, 
_ Jibaſ cannot be ad t to ariſe from 
the nature of the diet, for that is in no re- 
ſpet᷑t peculiar to thoſe who are aflicted 
with this Aiſ order. The people at Bar- 
Adder do not differ eſſentially in their mode 
of living from the inhabitants of the neigh- 7 
bouring Illes; and they live at this time 
much in the ſame manner as they have ever 
done; at leaſt no difference has taken place 
that could poſſibly occaſion the difordes ®.. 
* The inquiry how far diſeaſes depend on the qua- 
lity of the food, has led me to obſerve, that zo dread- 
ful diſorders, the leproſy and putrid dyſentery, which have. 
chiefly afflicted the negroes, are much leſs frequent now: 


than they were twenty or fiue-and-twenty years ago. 
Flying fiſn were then in the greateſt plenty; they 


| were obtained ſo eaſil y that the negroes procured. them in 


_ abundance, and /alted them; and they were in general 
badly cured. It was alſo a cuſtom, till within theſe 
few years, conſtantly to give the negroes for their diet, 
together with corn, &e. ſalted fiſb, which was very ſel- 
dom of the beſt ſort. T hey likewiſe uſed pickled her- 
| men 
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It muſt be readily conceived that the diſ- 


eaſes, which are generated by the unwhole- 


ſomeneſs of the mge/ta, are either acute diſ- 


orders, chiefly ſeated in the prime vie, 


the immediate cauſe of which is evident; 
or they muſt be chronical diſeaſes, which 


are only produced in a certain ſpace of time. 


Now an attack of this complaint never has 


been known to follow a meal of any parti- 


cular food, otherwiſe the cauſe of it would 
have been aſcertained long ago. 
Nor do the people accuſtom Wende 


to ſuch long - continued and unvaried uſe of 
any peculiar diet, as can poſſibly produce 


the diſorder. Chronic diſeaſes, depending on 
the nature of food, affect ſuch perſons as 
have been long reſident in a place, and live 


rings, and other 5, almoſt in a corrupted ſtate, This 


part of their diet is in a great meaſure omitted ; their 
food now conſiſts of vegetables, fuch as the different 
kinds of grain, yams, potatoes, and corn: theſe are dreſ- 
ſed in different ways, and are ſeaſoned with ſalt pepper, 
and ſavory herbs. | 

Is it not very probable that the abatement of theſe 
diſtempers is to be attributed to the diſuſe of thoſe very 
unwholeſome articles of food, particulatly as they were 
indulged in without moderation? 9 
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in a certain ſtyle; while thoſe maladies, 
which ariſe from the quality of the air, are 
not ' confined to any claſs of people, to 
either ſex, or to any particular period of 
life; but are common to all, and are often 
very ſpeedily excited. I know of many in 
ſtances, in which Europeans, of an evident- 
ly relaxed habit of body, have had the Glan- 
dular complaint in a very ſhort time after 
their arrival; in which caſe the ingeſta 
could not be ſuppoſed to produce it; and 
the idea of its being occaſioned by bad w- 
ter muſt alſo be rejected, becauſe the . 

ſons had uſed very little. f 

The water that is drunk by man in this 
Nand is very ſeldom the ſame as that which, 
is given to. horſes. or other - animals. Men 
uſe water which flows from ſprings or is 
drawn from wells. Horſes are watered in 

ponds or ciſternt, where rain-water has been 
collected. The inhabitants, and every ani- 
mal, are near] y expoſed to the fame effect of 
climate; but is obvious that the nature of 
our food and theirs, and the general mode 
— living, vary ſo totally, that it may be aſ- 

; ſerted 
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ſerted that the air we breathe is alone com- 
mon to men, horſes, &c. | ; 
' Muſt we not then ſeek for that peculia- 
rity, which prediſpoſes the human body to 
this ee in the atmoſphere? and as we 
have feaſon to conclude that the diſorder 
did not exiſt ab origine in this and, if 
wwe can diſcover any evident alteration in 
the atmoſphere from its former humid ſtate, 
will it not be probable that this change 
conſtitutes the remote cauſe of the diſeaſe ? 
- In the early period of this country the 
complaint was certainly unknown. It may 
be conſidered as a new diſtemper, which 
at firſt was perceived only in a few inſtan- 
ces, but which has gradually prevailed 
more and more, till ity our time it is be- 
come almoſt univerſal, We ſhall perhaps | 
find that a proportionable and gradual cor- 
reſpondent alteration has taken place in 
our armoſphere. 
This country was original 7 ere with _ 
| trees;/ rain was invited by them from every 
paſũng eJoud,” and when plenteous ſhowers 
had * the ſpeedy exhalation . of the 


moiſture - 
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moiſture was prevented by the woadr, The 
air was kept cool as well by the gradual 
_ evaporation that took place, as by the chy- 
mical combination of watery, particles with = 


the hot and gry air ome to ſo warm 2 
climate. 5 

Hence then our 3 muſt 18 bow | 
cooler, as. the winds were ſaturated with. 
moiſture, and the earth was n cooled 
by a conſtant evaporation. 

The face of the country is now 1 
changed; and has gradually n this 
new aſpect. i N 

Our woods have . Jaws faint th 
to time, and the Hand is at length almoſt 
bereft of frees. For the want of theſe, and 
| becauſe our I and is flat, and does not riſe 
to any conſiderable height above the level 
of the ſea, the clouds paſs over us-anſolicit- 
ed by woods or high lands, without pouring 
down rain as formerly: even when we are 
bleſſed with liberal ſhowers, the-earth is fo 
naked, and has been ſo long expoſed to the 
intenſe heat of the fin, that the water 
which falls is immediately imbibed D the 
parched and thirſty land. In conſequence 


9 „ 
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of theſe circumſtances our atmaſpbere is ex- 
ceedingly dry, and of courſe extremely ht. 
In riding about the country I have fre- 
quently met with currents of heated air, 
_ which never fail to relax the body, and i in- 
duce the greateſt debility. er 
It is this gradual change from a very 
moiſt to an exceedingly dry atmoſphere, in 
this warm climate, which, in my humble 
opinion, conſtitutes the remote cauſe that 
produces the prediſpoſition, and lays the 
foundation, for this new diſeaſe; for it is 
very obſervable how greatly the þealthful- 

neſs or the unwholeſomeneſs of any place de- 
pends on its ſituation; whether it be 5165 
land or . mountainous, low land or marſy; 
whether it be covered with woods, or whe- 
ther cultivation, as we call it, has not to- 
tally. diveſted the country of trees, which 
are no leſs uſeful and neceſſary to the ſoil, 
than agreeable and ornamental. | 
I have before mentioned ſeveral. RFI 
that. are connected with a certain ſtate 
of country, and have inſtanced Denierary, | 
Tobago, &c. I apprehend, therefore, it will 
aan be adrmitted, that other diſorders at- 
tended 
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tended With uncommon appearances may 
be produced in fituations diametrically op- 
poſite: regen and experience both come ih 
ſupport of this opihion: 

For my own part, I cannot and a res | 
mote cauſe, which correſponds in any des 
gree with the generation and progreſs of the 
Glandular diſeaſe, except that which I have 
noticed. If it be thought that this opinion 
is founded rather on reafonifig than fact, 
it is not that I prefer the former to the lat- 
ter, but after the moſt careful i 
1 have found myſelf obliged to adopt * 
The conflitution of our atnig]pbere- may 
indeed be otherwiſe chan ged. It is "not | 
improbable but that, from the great Beal, 
there is a conſtant unwholeſome exhalation 2 
ariſing from the expoſed and beated earth 
mixing with the reſpirable air. 

The accurate experiments of ſeverat of 
| the greateſt Philoſophers of the preſent a agez 
have indeed proved, that air; which has 
been rendered mephitic by animal reſpiration, 
is changed by the effect that vegetation is 
capable of producing on it, ſo as again to 
become fit for the 1 of animal life. 

a= Trees, 
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Trees may perhaps be wanting at Barbadees, 
to aſſiſt other vegetable n ee in ef⸗ — 


fecting this ſalutary change. 
Among the many cauſes which 1 7 


large cities unhealthy, the want of trees 


may not be the moſt inconſiderable: : and 
as it will hereafter be noticed that the Glan- 
dular diſeaſe is a diſorder, of a ſeptic ten- 
dency, ſo we alſo find that purrid diſeaſes 
are moſt prevalent in large cities. 

If the opinion I have advanced be ad- 


mitted, it will perhaps furniſh the reaſon 


why this complaint is not common in the 


other Mandi; for they are not yet cleared 


of woods ; beſides that, they are mountarnous, 


when compared to Barbadees. All the Ca- 
_ ribbee NMands being contiguous, it is pro- 


bable that, in proceſs of time, if the ſame 
circumſtances take place in the reſt, ſo. as 


to produce an al teration in the atmoſphere 


ſimilar to that which has already happened 
in this, they will. not then be totally ex- 
em pt from the diſorder. Antigua, which I 
apprehend to be more cleared of wood than 


an y other Hand except Barbadoes, thou ugh 


a more mountainous country, has afforded me 
| ene 


ercr. vii. of BARBA DOE. 31 
bone inſtance of the qiſeaſe *; but I doubt 
much whether it be the only one . 


| — — — — 


s BE CT. vit. 


D ba, * ated in the Lymphatic Syſem,— 
| Lymph more diſpoſed to cvagulate in Per- 
en afeted with " 


I. being demonſtrated that che parte on 
1 which the complaint fixes itſelf, are the 
 ymphatic glands and veſſels, the diſorder 
mult conſequently be ſeated in the mpba- 
nic ſyſtem; it is neceſſary therefore that the 
Hnptoms ſhould be accounted: for in ſuch a 
manner, as to agree with this idea of the 
ſeat of the diſeaſe ; and we ſhall alfo endea- 
your to propoſe ſuch remarks, as may lead 
us to determine the true nature of the em- 


* See Caſe Ne 12. 

'+ There has not hitherto. been ſo debe an 
aceount of this diſorder, as could enable i inguirers to de- 
termine, by compariſon, what ſimilarity there may be 


between the Glandular diſeaſe of this Land, and thoſe 
maladies, in other parts of the Olobez . are attended 
48 


with Popical fwellings, 


„ per; 
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per; and to prove not only that the preven- 
tion or cure ought always to be attempted, 
but likewiſe to eſtabliſh the moſt rational 
way of proceeding, to the attainment of 
„ 
The ſituation of the hmphatic glands i 
certainly. ſubject to ſome variety. They 
are, however, to be met with almoſt con- 
ſtantly in particular parts of the body. In 
the parts where there are lymphatic glands, 
we may expect to find theſe ſwelling). 
Thus, when the Iymphatic glands of the 
neck are affected, the ſcalp may be diſeaſed. 
When the glands in the axilla are inflamed, 
the upper extremities or the nammæ. When 
the inguinal glands are the feat of the inflam- 
mation, the ſcrotum or lower extremities are 
the 4 eaſed parts, as I have already noticed. 
The legs or feet may be enlarged in con- 
ſequence of diſeaſed lymphatic glands of the 
bam. Theſe are the chief parts in which 
hymphatic glands are found externally. 
As yet I have never heard of any perſon 
being opened, who had died of the diſorder i 


| ® See Hewſon's Lymphatic Syſtem, chap, iii. page 44. 
_— 5 + "when 
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when it had fixed on the interuui parts; ſo 
I can only obſerve that it appears probable 
from analogy, that the ympbutic or meſen- 
terie glands ate affected in _ caſes z m_ 
they are very uncommon. 
The | lymphatic gland. being the parts 
eagle which the /ymph, which is ab- 
ſorbed from the ſeveral parts of the body, 
muſt in general paſs, in order to be con- 
veyed to the 7horacic duct, it is evident 
that, if from any cauſe whatever theſe 
glands ſhall be ſo diſeaſed as not to permit 
the abſorbed fluids to paſs through them, 
there, muſt be an accumulation of it be- 
tween the lymphatic gland and the part 
from whence abſorption began; and when 
the abſorbent veſſels are ſo much diſtended 
as to be ineapable of further abſorption, | 
the cells or cavities, in conſequence of the 
fluid ſecreted into them by the exhalent ar- 
teries, muſt become filled and very: turgid. | 
This inflammation in the gland, produced 
by ſome particular irritation, together with 
the diſtenſion and ſwelling of the part, are 
ſufficient cauſes, nge fo 1 in conflitue 
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Tions rendered irritable by a hot climate, to 


give riſe to the ſymptomatic fevers 
The lymphatic veſſels ſhew the appearance 
of diſeaſe, by forming a painful ridge or cord, 
which is of greater or leſs breadth, accord- 
ing to the number of lymphatic veſſels com- 
poſing that lymphatic gland which is ob-: 
ſtructed; and theſe veſſels bear a proper pro- 
portion to the ſize of the lymphatic gland. If 
the 1ymppatics he numerous, the more ex- 
tenſive is the part from whence they ariſe ; 
ſo that the ſwelling will be in a ratio to the 
quantity or number of Jymphatic veſſels com- 
poſing the gland that is rendered impervi- 
pus to the paſſage of the b. 
The parts from whence the abſorbents of 
the extremities have their origin, are the cellt 
of the cellular ſubſtance. They are there» 
fore theſe cells, rendered turgid with the 
lymph that is poured into them, and there 
retained, that cauſe the enlat gement. To 
determine this matter with preciſion, it is 
abſolutely neceſſary to aſcertain whether 
the effuſed ſuid, which does, as I have ad- 
vanced, give riſe to theſe enlargement, be 
the ewe as that which is formed by the 
exhalent 


secr. vil. of BARBADOES. 55 
exhalent arteries. For this pu rpoſe read 
_ Caſes N' 6, 9, 13, 16, 22, and 26. 942 £24 
The fluid ſecreted by the exbalent artery 
has been proved to be different, according 
to the health or weakneſs of the animal. 
In this d/order there may, in ſome in- 
ſtances, be a fault in the ſecretion of the 
| lymph; but it is certain that the efuſed- 
5 fluid has, in moſt caſes, an evident reſem- 
blance to the nature of that /ymph which: 
moiſtens the ſeveral cavities of the body. 
Sometimes, like ſerum &, it requires heat to 
coagulate it. I have had ſeveral opportu- 
nities of examining this /uid; for the great 
diſtenſion which- takes place, frequently 
cracks the in, and, as I have before noticed 
in. the hiſtory of the di/eaſe, the uid: that: 
oozes out, which at firſt appears often as 
clear as water, does frequently, on expo- 
ſure to the air, form a jelly. It coagulates 
in the ſame manner as the /ymph does, when 
taken from the cavities of the thorax or 
abdomen. of animals, I have very often | 
been preſent when Mr. Hewſon repeatedly. 
1 choſe experiments, related 1 in the ſecond - 


8 


* see Caſes Ne 6, 1 3 and 16. 
E 4 part 


2 — — — * 
wum ww. 
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part: of his Experimental Inquiries, and am 
therefore well acquainted with thoſe facts. 


The hniph, however, may be found ta 
vary, according to the general health of the 
patient afflicted with this qiſegſe. It may, 


in ſome caſes, contain very little caagulable 


matter; but if the Glandular complaint be 


the only one exiſting in the habit, it is not 


improbable that the tendency to coagulation 


in the lymph may be ſomewhat increaſed; for 


may it not be preſumed, that the exbalent ar- 


teries will be more or leſs affected with the 


inflammation of the contiguous parts? When 
this happens, the lymph. is found to coagu- 
late ſooner; and indeed it appears to me, 
that the coagulable portion of the /ymph is 
alſo increaſed in quantity, in, conſequence 
of the increaſed action of inflamed veſſels 


| ſometimes the inflammation becomes ſo high | 


as to form Pi, and chen aher are pro- 
duced. 

' Hewſon, ing on the da 
that are drawn from the experiments al- 


ready alluded to, ſays, « Although from theſe 


Sax periments. I am convinced that the 
" lymph f in theſe cavities and veſſels of an 
” bealthy 
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*f healthy animal ail always jelly on being 
*© expoſed to the air, yet I have likewiſe ab- 
** ſerved that the flrength of that jelly is 
* different in different animals. In geeſe theſe 
* fluids jelly ſooner than in dogs; and in the 
** ſame animals the jelly differs in the difſer- 

** ent circumſtances of health: in moſt of the. 
dogs which I examined, the lymph ſeemed 
* g ftrong jelly; but in a dog which I had 
#* fed eight days with bread. and water, and 
& that rather ſparingly, the lymph formed 4 
**. very weak jelly; and in young geeſe theſe. 
c fluids are later in jellying tban in ſuch as 
& are full grown. I have obferved the. fame 
* of the fluid contained in the pericardium 
* and abdomen of other animals; ' which. 
4 fluid, when in a ſmall guantity, always 
wg * formed a Arong jelly; but when more co- 
e pious, and the animal more feeble, the jelly 
e af thinner ; and in dropfical caſes if is 
«« well known, that the fluid er out of” theſe 
« cavities is not obſerved to jelly n being 
. expoſed fo the air, as it does 1 in animals mn 
* bealth ; but in fome caſes it is Jound to 
« coagulate by heat, hike the ſerum of. the 
« blood ; ; and 7 in others it only becomes a little 
MW turbid 
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turbid when boiled, owing to the coagu- 


cc lated matter 1 in very n peers 
fo the water.” 


The ſame author has alſo nn 3 


as the /ymph becomes more watery in a | 


weak ſtate of the animal, ſo it is leſs watery 
and more coagulable in ſome diſeaſes. 


— 


SECT. VII. 
Appearance of the Part affefted with the Diſ- 


eaſe.—Increaſed Bulk ariſes from the Effu- 
fon of the Lymph.—Topical Symptoms ts 


be 5 a attended tar 


HE leg being the part 6 on which the 
diſtemper not unfrequently fixes it- 


fel, 112 endeavour to explain the con- 
ſtant appearances induced by it on that 
part. | 

The paſſage of the ympb through the in- 


guinal gland being impeded, the [ymphatic 


veſſels leading to the gland become diftended, 
often very painful, and much nfamed ; theſe 
veſſels form the cord (the red line, firoke, or 
ridge / which * very red and hard, 

and 
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and conſiderably inflamed when ſuperfi- 
cially ſeated; but when the deeper veſſels 1 
are concerned, theſe appearances are leſs evi- = 
dent. If the inflammation be but flight, 
it is of a paler colour; if the diſten- 
tion of theſe veſſels ſhould not be attended 
with inflammation, this cord will appear 
withdut redneſs,” and if immediately under 29 
the ſkin, may even preſent a whitiſh line 8. 
The retention of the mph in the cellular 
membrane, cauſes the fuelling and oedema 
to take place: the mph, for ſome: time 
after its effufion and accumulation; continues 
| uid, which accounts for the anaſercous 
appearance the limb puts on when the 
Foelling firſt commences ; for at this early 
period of the diſorder, the part is indented 
by preſſure, and- theſe indentations are ſoon 
filled up again in conſequence of the lymph, 
which, being fuid at that time, reſumes its 
place in thoſe cells of the cellular Es : 
from which the preſſure had repelled it. 
When the part is fo greatly fivelled as to 

burſt, the nature of the /quer effuſed af-. 
ford * proof of its —_ the pe 


S See Cale Ne 25. 


pre 


60 The Glandular Diſeaſ Pax r 1. 


which. diſtends and forms the tumor, be- 
cauſe we find that this fluid poſſeſſes the 
- fame properties as the /ymph. | 
If the imflammation of the hmphatic ghd. 
ſhould abate, ſo as to allow the lymph to 
paſs through them, then the felling gra- 
dually ſubſides. But if this ſhould not 
happen, the ſynpb, by being long retained, | 


| begins to loſe its fluidity, and becomes ge- 


latinous.. 
On the next attack the i in- 


ereaſes; the /ymph already effuſed grows 


more and more folid; and on each ſueceed- 
ing attack the fwellizg becomes larger and 


| harder, and puts on various appearances as 


to ſhape, &c, from the different modes and 
degrees of external preſſure, from the heal - 
ing of the cracks, or from external bruiſes, 
till at length the Ig ſhall aſſume the mone 

ſtrous form already deſcribed, 
Patients do not complain of the weight 


of theſe large legs, becauſe they become ha- 
bitually inſenſible to it, by a very ſlow and 


e increaſe of the bulk. | 
The Vein in its natural ſtate, viewed 


thr u ah a magnifying glaſs, appears /caly ; 


and 
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and as the parts become more enlarged by 
the aifeaſe, theſe Ct? are more. * 
cuous. | 
In the biftery of this Abe, 1 Tru 
mentioned the ſcorburic appearance of the 
gums, and a &rown fur which is often 
perceived on the #2e:4; we may perhaps 
account for theſe /ymproms by obſerving, 
that this diſtemper has in many caſer a feptit 
tendency; and that in 4/eafes of the purrid 
kind, and particularly in ypbus fever, '4 
wiſeid mucus of à light\brown. colour'appears 
on the gums and teeth; As the ard Ad. 
vances, and becomes mote and more m¹ꝓ¹= 
nant, this mucus, as. well as che e tlie 
tongue, grow of a darker colout, till they are 
quite Hack. The gums ſwell, and had a 
tvid, ſcorbutic appearance. 
All the appearances obſerved on WR 
tion ſeem to illuſtrate and to confirm my 
opinion of the d;zaſe. Sec Caſe N“ 244 
A gentleman of the higheſt abilities in 


te medical profeſſion, particularly as an 
anatomiſt and ſurgeon, on his arrival at this 
place from London, was exceedingly deſit- 
| ous of obtaining information: concerning 

| | the 
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the diſorder, which is the ſubje& of this 
Treatiſe. In order to ſatisfy his curioſity, 
I gave him a rough copy of this manuſcript. 
to read; after which he favoured me with 
tze following caſe, which affords a conſi- 
derable ſupport to the above reaſoning. 
Mrs. Jeffries, aged about forty, had the 
* left breaſt talen off, in conſequence of hav<- 
| * ing à cancer in it; the glands in the 
© axilla being alſo affeied by the diſeaſe in 
* 2 very confiderable degree, as many were 
* extirpated as could be taken away with 
. (afety : the axillary artery, after the ope- 
* ration, was /eft quite bare, and no more 
« glAds could be felt. Some few days having 
4 elapſed, the arm began to (well, and in- 
* creaſed in fixe every day, till it became fo 
* large as to be attended with horrible pain 
* from the vaſt tenfion ; and remained in that 
« fate till ſbe died, which was about two 
* or three months from the time of the ope-. 
ration; the cancer breaking out again 
% upon the ribs, and ſoon deſtroying her. 

«« The ſwelling of the arm, in this caſe, 
„ exattly reſembled the Barbadoes leg, the 
s tenſion - excepted, which happened from 
8 i | oo EP 
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ebe rapid progreſs of the ſwelling, arifing 
« from a total loſs, not an obſtruction » of: the 
« lymphatic glands; which laft Jn to be 
& the caſe in Barbadoes.” 

Indeed it is a matter of no fall im- 
1 to aſcertain and demonſtrate, that 
the increaſed bulk of the diſegſed part de- 
pends merely on the effuſion of the Jymph ; 
for this circumſtance fully refutes the opi- 
nion entertained of this diſeaſe, and pro- 
pagated by ſome of the moſt learned and 

| judicious: practitioners of this and, and 
which they had adopted from Dr. Town. 
Dr. Hillary indeed ſeems to be impreſſed 
with the ſame idea. He ſays, ¶ The cauſe of 
< this monſtrous le g. which gives the name 
4 to tbis diſeaſe, is the morbid matter of 4 
«« feyer, 20hich is graduall ly depoſits ted an the 
4 leg by an inperfect criſis of each paroxyſm f 
74 of this peculiar fever, and i fs * the effett 
« of that diſeaſe.” 7 

This doctrine, as it ſhould Ns Pork in 
no inconſiderable degree prevented the pro- 
per means of relief from being applied to 
_ theſe unfortunate patients. I am perſuad- 
ed that o no man, in order to ſupport the 
almoſt 
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almoſt obſolete doctrine of peccant bumours, 

will advance, that the Jymph is to be in- 

eluded in this claſs, Let us on the con- 

| trary hope, that perſons afflicted with this 

| horrid diftemper, will hereafter employ 
ie moſt effectual means to ear n 
unſeemly enlargements. 

When the diſeaſe commences, the Met | 
= hereafter recommended muſt not be ne- 
| _ gleftcd; for the opiral affetiion' demands, 
| cven in a ſupertor degree, our attention. 
Every means ſhould be employed to miti- 

gate the infammution of the hmphatic 
gland; for Mr. Henſon has juſtly" obſerved | 
«© If theſe glands ar? obſtructed, the lymph 
te ner being able to gel into the'd act, ic retain- 
* of in the extremities : hence we ſo often ſee 
* dropfies the conſequence of diſeaſed 1 yin- 
phate glands, which droplies caunot be | 
secured till the obſtra&tion Us the gland i 
te removed.” 


Not only dropfiet, ahh ate generally | 
connected with a morbid late of the wol E 


| =; STEM, may atiſe from an impediment to 
1 the return of evaſated fluids; but thoſe 
n which become felt are alfo, in my 


opinion, 


Rr TT 7 
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opinion; the conſequence; of the coaguleble | 


lymph being retarded in the Amati eſe 
and cellular membrane, as ini the Glandulor 


di Verler. The Caſes. mentioned in the he- 
a of this gneatiſe ſeem, to ariſe, from 


the be mphatic veſſels, which,\compoſe the 


1 Jr being rendered, by ſome diſeaſes im 


pervious 10 chef _ of chern. 


Hb. Io Wot Sion T6) qe TON um 

Perh aps. the rupture of the lymphatic we | 
eln; in healthy, perſans, whi is faid to þg. 
a cauſe, of dpi. more cf monly, lays. the 


 feungatiqn, or. gives, riſe. to ſome ecies, gf 


Hleatomatous tumours. gab: aſa 1 


The circumſtances that are, well aſcer- 


2 with reſpect to the onatomy.c 85 


ympbatic ſyſtem (to wit, that there is N 5 
ſiderable variety in the fituation, number, 
and ma agnitude of hmphatic gland, and 


that ſometimes ; a large lymphatic 2 goes 


on to the thoracic duff, without [pang | 


S% +> 


through a hymphatic gland} account: ip a = 


tisfactory manner for the 4 225 being to for und, 
in. various parts of tl he bay g ne | 
lence i in particular, caſes ; and 2 100 f for th th ie, 
more ſpeedy, abatement of the ſwelling it in, | 


ſome inſtances than i in others. 


© i 
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It muſt alſo be remarked; that there are 
tuo ſets of lymphatic veſſels, the one ſuperſi- 
cially diffuſed under the tin, the other 
deep-ſeated, and accompanying the large 


lod veſts and nerves. © Although the ſu- 


petficial [ymphatics be moſt commonly firſt 
affected with the diſorder, yet this is not a 
conſtant rule: hence, perhaps, the red line 
may not appear in thoſe few caſes, where 
the diſeaſe: has fallen upon the deeper · ſeat- 


ed tymphatics. Some perſons are leſs itri- 


table than others; which accounts for 
the great pain fome patients complain of, 
while others, when the diſeaſe is not vio- 
lent, ſcarce pay ally attention to the topical 


Hume 2 1 441 


It is fufficient that I e e 


to explain the ſymptoms of this diſor- 
| der; it would lead too far from my pre- 
ſent purpoſe to inveſtigate the reaſon why 
the fame phenomena do not always take 


place, when a Iymphatic gland is diſeaſed 
from the abſorption of cancerous, variolous, 


ſyphilitic, or other acrid matter. I ſhall 


only briefly obſerve, that, in the Glandu- 


lar diſeaſe, not only the ymphatic gland 


or 


7 ? 
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or glandi, but the whole cord or \plexns 


of yympbatie veſſels leading to it, or then, 
are affected. I therefore conceive that the 


prediſpoſition to the Glandnlar | diforder 


muſt be very powerful, when it is excited 
by abſorption; and perhaps the preſence or 


abſence of the fever does in a great mea. 
ſure depend on the degree of debility or 


relaxation of the patients conftitution, 
and more particularly on the nee 


of the lymphatic gem. 


At the end of this Ehe DBB added. 


many cafes, which' will prove that the opi⸗ 
nien J entertain of the | d;forder cis : drawn 


from nature; the eaſes being ſo many aus 
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Dj Dit 2 3 125 7 it a falls on . 
the Bowelt. 


* H E ee in this diſeaſe depends 


LJ 0 


conſlitution, on obſervin 8 the ſeat of the 
5 hocal 


on a knowlege of the patient's 
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| leude, and cho nature:.gf the even 
mats excited; which is exdeedingly apt ic 
run into the epidemics: if there ſhould be 
allnpicvadingn\) 54 of Non Heglibeng 
bolt is feldom a fatal under, except only. 
whemthe beat; Hamach, or bowele ale af- 
fecterl When the ſcrotum is the part Aif- 
xaſed; thete is then conſiderable danger, 
When dhe mamma are d affected, it, often 
brdomes both troubleſame and dangerous- 
When the ertrenitiea acm f the ſeas of 
thblronplaiht] tber is nt often. any,reaſon | 
7 forupptcheirſion.; exteptiwhore the Gabi g 
| bodylis ſo , tQgive) reaſan fat dreedr 
| ig \aumordifgation fo che cart i grounlety 
| thel/ngphatic plondet fhould i bei do fatal 
= vobſftrutteq, as entirely to prevent the return 
of lymph to the thoracic duct. 
rhei, thought de mot / | 
ly Imple, and does nyt glaſt long, yet it 
ſometimes terminates in X rem ten. or 
rel in keel pur x, fer: e 
It muſt however be % knowleged, that 
the unfortüpate peofortd\owhey att 
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with this difemper, have a very precarious 
exiſtence, and are ſometimes hurried from 
this world by a ſudden and unexpected 


death +. I have been Fbrice called to 
patients, in whom the bowels have been 


#£ WE — Ka 


affected. "One of theſe,” being at Tome 
little diſtance from Ton, died before I 
could poſſibly reach the place; and” ano- 
ther loſt his life before my Preſeriprion 
could be made up. The 7577d lived But a 
ſhort time after I had ſeen him. y 


were all free from any complaint, except the 
Glandular d difeaſe, and Were all in health a 


6, + 1 


| very few hours before I was fent for. TY 

I preſume 1 that i in all theſe caſes | tl edit 
| cafe had terminated either by an incipiegt 
mortification on the bowels, or by ſuch, an 
atony of the v iſeera, | as we ſometimes meet ö 

with in the gout, or in the cold fit of. an 


« * 92 ef I'S 4% 3 


intermittent fever. 5 ; r 
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Method of tregting the Diſeaſe ts 
= Topical Applications.—Topical Bleeding. 
© Great Advantages of Bandage. De of 
Mercury. — Effett of Net. — Antimony 0 
2nd N ee. | 


0 render 2 plan of treatment as 
little complex as poſſible, it ſeems 
Wn to take the ſimpleſt view of the 
Aeg. 
May it not be ſaid, that this hee is 
a hoeal inflammation in the lymphatic ſyſtem, 
often connected with a /ymptomatic epheme- 

— ra; that it is exceedingly irregular in its 
| returns, as it depends on expoſure to freſh 
= - occaſional cauſes; and that this fever is 
| very apt to take the type of the reigning 

epidemic ? 2 5 
Me ought indeed never to loſe ſight of 
this circumſtance, that the Bqabit of body of 
thoſe perſons, who are liable to the diſorder, 
5 g 5 


18 KS prone-to Aa in a certain 
Gegree, | ſometimes as far as is conſiſtent 
with the living principle. 

From this conciſe account our plan oy 
Woohoo TOMS? BALE 

The treatment of * local fymptoms- 
muſt be varied according to the nature 
of the part affected; and we muſt at the 
ſame time be attentive to the conſtitution 
1 192. eee ee e 

The fever alſo demands our aim at- 


tention: and here we ſhall only ſpeak. of 
the common ephemera which generally at- 


tends; for, as I have before noticed, it is 
apt to run into the epidemic of the ſeaſon; 


and, when this is the caſe; the treatment 
muſt vary according to the enen 


of the reigning diſorder. 


To avoid the cauſes of this Pn 


would unqueſtionably be a deſirable ob- 
ject; inaſmuch as the prevention of a if 
eaſe is preferable to the curing of it. 


While the lymphatic gland is inflamed 


and obſtructed, | emollient and relaxing cata- 
plaſins and Jomentations are highly -proper. 
Nor have I ſeen any danger ariſe from a 


8. 1 Cautious, 


3 


= 


3 — TT NT CC 
. 


_ thebaic. to theſe. lotions, has in ſome” caſes 


might be practiſed. with advantage: and it 
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cautious, topical. uſe of ſedatives , fi uch as 


the ſacab. ſaturn. and other preparations of 
lead, ſolutions of white, witriol;; and applica- 
tions of vinegar, and crude ſall ammomiae. 
The addition of 4raniy,, and even of tinct. 


afforded the greateſt allein to the vier 
e Ig ne 270 „h lo 
With this plan, ther fate of the _ 
J's to be attended to, and /axative me- 
dicines ſhould at the ſame time be exhi- 
bited ; for although a meta/tafis may take 
place in caſes; of this inflammation, yet this 
change is as little likely to happen in theſe 
inſtances, as in inflammations ariſing from 
any other cauſe: nevertheleſs no neceflary 
precaution ought to be neglecte. 
Topical bleeding from the inflamed. part, 


is ta be regretted that we have no | /zeches 
in this iſland; for I am much inelined to 
think that the application of them would 
be of infinite ſervice. Slight frarifieations 
muſt-ſupply this deficiency. 5 
As ſoon as the inflammalion * ſabliced, 


* See Cafes mY 2,4, 5, 10. 
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a * ſhould be judiciouſly applied, 
with moderate preſſure; from. the extremity. 
of the part diſeaſed towards the lymphatic 
glands. But if the part ſhould be exceed- 
ingly ſelled, and much diſtended, it is 
highly adviſeable firſt to make ſmall tranſ- 
ver ſe puni#ures , in order to give vent to 
do in dropfical caſes, where there is fre- 
quently a monbid, :watery depgſition: for it 
muſt be obſerved that the hmph effuſed in 
this complaint is not very ſoon coagulated. 
When the yymnb is only ſtagnated, without 
being expoſed to the air, there is ſufficient 
time for theſe ſcariſicatians to be of ſervice; 
atleaſt in-much the greater numberof caſes. 
I never met with more than one inſtance, 
where the ympbatic glands appeared to be 
| totally | obſtrutted 3 and it is: probable that 
the violence of the diſea/e\had been increaſ- 
ed by r N treatment in that ale, See 
_ rn N' , or a6 d | 
If the inflammation 3 on 3 3 
tot arteries ſhould- be ſo great as to ins 


des ſeveral caſts where bandages were of ale. 
oo dee Caſe No 16. 32 . DD 
nn 1499 | | the 
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the lymph effuſed liable to cuagulate imme- 
diately on its ſecretion into the cellular ſuß- 
ſtance, ſuch a caſe would ſcarce admit of 
any alleviation. An inſtance of this ſpeedy 
| coagulation of the lymph was met with by Sir 
Jobn Pringle, and is recorded in the ſecond 
part of Hewſon's Inquiries, If ſuch a caſe 
ſhould occur, the leſſening of the topical 


muflammation is unqueſtionably the primary 


object to be attended to; and if this ſhould 
not ſucceed in reducing the enlargement, 
we ought ſtill to try the effect of tigb 
' bandage, accompanied with frequent and 
lon g-continued Res with a mild volatile 
linimeni. | 
The Habit of "Ol Nine 88 not always 
admit of mercurial friction; but the extract 
of hemlock, combined with a proportion of 
mercurial ointment; ſeems to be of uſe when 
applied to the ob/rufted gland. : 
In caſes where a ſcbirrbus enſues, altera- 
tive medicines, ſuch as the different prepara- 
tions of antimony and mercury, have been 
exhibited by many practitioners: but if 
the patients, in ſome inſtances, have been 


relieved, which may probably have hap- 
pened 
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pened when theſe medicines, were properly 
adminiſtered, yet the benefit ariſing from 
this mode of practice, has not been ſo 
conſpicuous, nor o meu as to FOG 
liſh it. | 
{ſues have been Crna 
with a view to leſſen theſe ſwellingt: they 
are certainly efficacious in ſome diſorders, 
though in many inſtances their wy, = 
| be reckoned doubtful. - 
In the Glandular e this aa un- 
mation is, for the moſt part, tranſient; and 
if, from the want-of a timely application 
of proper remedies, abſceſſes ſhould be 
formed, which leave ill- conditioned wlcers, 
in ſuch caſes the cutting of an iſus often 
aggravates the patient's diſtreſs; for another 
ulcer is thereby produced, no leſs difficult 
of cure than the former. — BESIDES,„˙ 
A purulent diſcharge is produced from 
ies; while the cautious and moderate #va- 
| cuation of the effuſed caagulable mph, when 
the diſeaſed part becomes enormouſly fage//- 
| ed, is the chief object to be had in view. 
As the ſtructure of the cellular membrane 
permits Puids, that are effi uſed 1 into it, to gra- 
| vitate 
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viikge to the depending mow of the body, 
a Lorixonta! poſture "onght to be recom- 
N eſpecially 4 A San at- 
tack of the: order. n eon 
But the beſt mocked of opf ag the per- 
manent enlargement of parts affected with 
the aſſegſe, is to prevent the ympbatic gland 
from becoming /chwrhous,: or impervious T0 
the paſſage of the lymph, by which this fluid 
is hindered from yung! towards. the 2 87 
ratic duct. C abr ld - v3 al 
When the i#flammation of the gland is 
| a and the paſſage through it is free, 
bandages-to the tumefied parts *, J have ſaid, 
are then earneſtly to de recommended; for 
1 know that by their fe Mrs. Curll has, in 
many ' cafes,” prevented, and in others very 
greatly leſſened, theſe enlargements. Her 
plan, indeed, cannot poſſibly extend further 
than the obviating of the ee A of the 4% 47 
egſe; but even this is a moſt laudable at- 
tempt, and deſerves encouragement. We are 
always to reflect, however, that the return 
of a diſorder anon to any para dn! is ine. 


wy The utility a 0 bandages way be ee by 
the obvious effect of thors, | See Fi ig. A. B. F. | 


5 : vitable, 
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vitable, Inlecht the eu 2s of. iar Prudentin 
ayoided. W Mert ILAN Ig 
„Mrs. Ci e pradice, after erhibitg 
N oY gentle purges, js to BYE her Patients und 
der, Pu gf e pills; Phile tg the 
par wales rays appliss tight 4ondages, ſpread 
with,an Res e \plaifter; the, compoſition; f 
Which is 8, ſeeret., She \conſtantly, hawn 
fi, Felle tbe Aikeſed extremity, from above 
downwards. Which might  be.detrimental, 8 
| were. 1 not that the great Mumien of Valet 
be, Ore pennt the hi 
b e 5 m An BEI ß 
other, way, than, towards, the Knee, 
ſo that every Lud! 0 tr fares; the 


lymph onwards; and conſequently the ef- 
fect is the ſame as if the roller were ap- 
plied to the extreme parts of the body, and 

from thence continued towards the trunk. 
The beſt mode of practice, when the 
head, flomach, or bowels are attacked by the 
complaint, does not appear to be ſufficiently 
aſcertained; but the application of a ler, 
as near the part affected as poſſible, is in 
theſe caſes attended with advantage. I have 
eien — relieyed the vio- 
: lence 
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lence of the pain, by applying 4ighly cam- 
phorated vitriolic ether to the part. Opium, 
joined with antimony or ipecacuanha, does 
great ſervice; although I never gave theſe 
laſt medicines when the Bead was affected; 
for, in fact, I have ſeen but one caſe of that 
fort, and this was before J underſtood the 
nature of the diſeaſe : proper diapboretic me- 
dicines, however, are always ſerviceable. 
When the ſerdler affects the mamme or ſero- | 
tum (particularly if the inflanimation be com- 
municated from the ſerotum to the teſticle} 
there is no poſſibility of relieving the pain 
without a very liberal, though prudent, ad- 
A of __ $4 


* . 4 
ws 4 od * + * & * 
7 
, ＋ „ 1 * as | o 
8 E wh 1 8 
* 


. $ECT-/xX1. of BARBADOES. 


* © tit 8 — — g 2 
W, 2310 3 4 3 #4 4. 3 * A 3 4 7454 
* * 4 
« 4 i 
* n ” 1 9 iy * ** 3 
FS 7 $59 i; WA nen N 
* * 


Tre reatment Are 1 the Ma. rags 
Uſe of Emetics.—Daiger of bleeding. — 
Effet of Electricicy. Flowers of Zinc 
powerful EIN" — 1 2 cold bathe 

| "_—_ E "OY | 2 2 * 


11 W 20 ah treatment. of, 


VV the fympromatic ephemera; it dots 
not differ eſſentially from the practice in 
intermittent fevers. It is proper that the 
paroxyſin be ſhortened; that the criſit (Which 


is commonly by 5rgiſc. fincats} be rendered. 


as complete as poſſible, and that every pre- 
_ caution. be uſed to n n return of 
the diſeaſe. 5 

In every ſtage of the 8 of e 
1 have preſcribed the following draugbt: 


. Eſent antimon. gutt. xx. tint, tbe- 


baic. gutt. xxx. Ir. minderer. $i. 


fiat bayſtus... 


L This, whether given in the is: or * | 
fit, with a draught of wine-whey, or ſage- 
tea, ſhortens the paroxy/m, produces fiveat, 


and 


—— F err W 
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and frequently procures reff. If the per- 
Hiration does not ſoon come on after the hot 
fit takes place, 1 for the moſt part direct 
the following diapborotic drops -- 
— R. Gum. camphor. J6./pt. ner. dal. 
Tindi Aerpentar. ana 5x. miſceantur. 

A tea-ſpoonful is given every fecond | or 
third hour, with a decoction, of contrgyerua, 
to which, in ſome caſes, 2 proportion of 
rad. ſerpentur. virgin. is added; an 4 4 
other inſtances the ſaline maden or 9 
times the pt. minderer. 

After the fever has been ink I 55 
generally given ſome purgutive medicints, and 
have uſually preferred the iꝝfaſton of enn 
to the more aiitipblogiſlib tathartirs; quick 
ening its operation with the :iucture of ja- 
lap, or with the fincture of ſenna. 

Egmetics, ſeaſonabh exhibited, are lof 
conſiderable ſervice, hy naking off p, 
and. by indueing a gentle Mapbvrgfic on the 
ſurface of the body; for this purpoſe ſmall 
doſes of ipecacuanba are to.he\prefesred. 

I am perſuaded that the incdutious uſt 
of emetics has done confiderable injury to 

„ N 2% bon rs od; 202150 the: 
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the conflitutions of many perſons * for 
theſe medicines ſeem commonly to be given 
with no other i intention than that of Saupe 


* Ie i is not without 3 deliberation that 1 have 
mentioned this circumſtance; and indeed it is with the 
utmoſt diffidenee when I venture to ſuggeſt, that there | 
are other, errors ſubſiſting, in the practice of phy/ic, at 
Barbadees. My motive is a ſincere deſire to bring 
about a formation; and, to accompliſh this, i it is in- 
cumbent on me not to conceal the truth, The medical 
gentlenien of the Iſand will therefore, I hope, excuſe my 
doubts, if 1 humbly ſubmit to their conſideration, Whe- 
ther bark, antimony, and mercury be not frequently ad- 
miniſtered with much impropriety? Whether miſchief 

be not ſometimes done by too copious and repeated 
bleeding ? Whether medicine be not often given to the 
aa in too great profuſion? and, Whether the applica- 
tion of ſuch numbers of bliſters and muſtard plaifters as 
are in conſtant uſe, be not moſt commonly attended 
with pernicious effects? 1 t is to be obſerved, indeed, that 
the patients and their friends ſeem highly pleaſed, and 
expteſs great ſatisfaction, if the medical attendunt appears 
anxious to do a great deal; but ſurely this circumſtance 
ſhould not induce us to do more than is really right, or 
even to aſſume the apearance of doing it; for we ought 
to remember that MEDICINE is a liberal and noble 
profiſſon, and ſhould be practiſed with the utmoſt de- 
gree of candour; otherwiſe we injure our patients, de- 
; Eeive Jour ſelves, and obſtryA the enen of this 
„ uſeful art, vio; e 1 8 
e 


q 
b . 
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ing the Pomach. The patients themſelves, 
for the moſt part, are not ſatisfied unleſs 
eight or ten pukes be provoked; and if a 
conſiderable quantity of 4zle be not forced 
up in the T or three laſt diſcharges, they 
conclude that they are but little benefited. 
To produce this effect, repeated doſes of 
tartar emetic are given, in preference to the 
Indian-root, as the former medicine is more 
active in its operation than the latter; per- 
haps it is alſo, in ſome caſes, preferred, be- 
cauſe emetic tartar is conſiderably ne 
than ipecacuanha. . 


The firſt emetic that is exhibited being fo 


violent in its. operation, that it forces up 


the bile from the ga/l-bladder, this is con- 


ſidered in general as a poſitive proof, that 


the perſon who took it was bilious; a cir- 


cumſtance which becomes a certain indica- 


tion for the repeated exhibition of tartar 
emetic. By ſuch means the tone of the fo- 
mach is almoſt totally deſtroyed, the power 
of digeſtion is weakened, and the food turns 
acid; then the aphihe, &c. commence. 
The ſſimulus and violent exertions which 


trong emetics exci te, greatly increaſe the 


ſecretion 


1 
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fecretim from the Aver; fo that the pro- 
poſed remedy occafions the flow of bile, 
which it was intended to remove, and often 
produces the worſt conſequences, by cauſ- 
ing other diſeaſes. It ſeems alſo proper td 
obſerve, that the intention in giving tartar 
emetic being merely to evacuate Gile, it is 
adminiſtered early in the morning; and as 
ſoon as the deſired effect is obtained, the 
perſon almoſt conſtantly expoſes himſelf 
indiſereetly, during the reſt of the day, to 
the open air, without reflecting that the 
nature and action of vomiting have opened 
the pores on the ſurſuce of the body, and 
therefore rendered him liable to catch cold, 
which greatly endangers the conſtitution. 
The local inflammation attending the Glan- 
dular diſeaſe is ſometimes very bigh, ang 
the;fever ardent, I will not ſay, therefore, 
that Sterling from the lem ought never to 
be preſcribed; but the inflammatory ſymp- 
toms muſt be very . indeed, to Jaßtißy 
the uſe of t. 
It is remarkable, that e treaſon 
there may be, from the puſſe and the de- 


Bree of fever, to ex pect that the ld drawn 
| „„ from | 
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from -perſons habituated to this malady 
ſhould be „y, yet that circumſtance Fer 
ſeldom occurs. 
A very reſpectable 3 was liable 
to be attacked by this di/eaſe. He com- 
plained of an fection of his bead; his face 
was florid, and he had every appearance of 
pletbora; his pulſe alſo was Bard, full, and 
Arong. I directed him to, loſe eight ounces of 
Sand, and was preſent. when the operation 
was performed. The blood was received i in 
tra- cupe, and flowed from a large orifice in a 
Arcam: there was not, however, the leaſt 
appearance of ze upon it; on the contrary, 
the craſſamentum contained very little caa- 
gulable hmpb; it was exceedingly. tender, 
and coagulated with ſo little firmneſs, that a 
ſlight agitation made it appear fluid. 55 
The obſervation, that phlebotomy-is detti- 
mental in this d4/forger,'is derived fromſthe 
experience of many pructitionert. Some 
perſons even have dien ſoon after: the pera- 
tion *, I have annexed ſome. inſtances, in 
the me fert, which will _ this fact, 


'* 4 wt 
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There is one caſe, in particular, where the 
Glandular diſeaſe, which had not exiſted be- 
fore, very ſoon made its appearance after the 
patient had loſt blood for a rheumatiſm . 1 
have alſo ſeen very fatal events, in u or 
tbree inſtances of women juſt after delivery, 
where the uſual d;/charges have been very 
ſoon followed by this complaint. 
When the inflammation and fever are 
abated, it then becomes the duty of the 
phyſician to counteract, as much as in his 
power, the prediſponent cauſe of the diſ- 
eaſe exiſting in the patient's habit of body, 
and by that means to prevent the frequent 
returns of it. | 
For this purpoſe the adminiſtration of the 
Peruvian bark is found b y experience to be 
highly proper. Chalybeate medicines have 
their uſe. Electricity has alſo been tried +; 
and it not only prevents the frequent re- 
turns, but alſo leſſens the enlargements of 
the parts: perhaps it acts by ſtimulating 
the lem, and promoting abſorption. 
o See Cale No 15. 
+ See Caſe No 17, * 
„ I have 
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I have found that the flowers * of Zinc . 
given in the doſe of two or three grains, 
twice or thrice in the courſe of the day, 


have been moſt effectual in ſtrengthening. 
the fem, and preventin g * return of IN 


dif. 
I have alſo recommended the liberal ofe ; 


of fixed air, and, I ee not without 


benefit. 


Coll batbing, although bien — 
in ſtrengthening the body, ought to be 
uſed with caution. The continuance in 


the bath ought to be prohibited; for, in 


30 inſtances, I have known fuch a coldnefs 


* 


* Flowers of Ne, iy in my opinion, are a N import - 


ant article in medicine. I have made trial of them, ina 


variety of caſes, with the greateſt advantage to the pa- 
nent. My obſervations on their dien prove, that they 
are not only a powerful antiſpaſmodic remedy, but that 
they are alſo poſſeſſed of very great tonic virtues. I have 
preſcribed them, with the greateſt advantage, in all 
thoſe caſes, where ſuch a remedy was indicated, vis. in 
epilepſy, the hyſteria, lich. jau, putrid vers attended with 


' ſpaſms; in intermittent fevers, nervous ſavers, mortifica- 


tions ; in ſeveral caſes of worms; and I have given them, 
joined with opium, in the habitual Aren, when bark 
and opium have been ineffectually tried, 

+ Sec Caſe Ne 18. 


brou ght 
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brought on, that warmth could never. be 
excited again, and the perſons. died. Cold 
bathing, however, is certainly ſiren, woody 
to be adviſed, to thoſe who have never * 
the diſorder, as a preventative, ee... 
Popular remedies are tartar emetie, given 
Very frequently as an emetic,. Ha- water, 
opium, ſulphur, Barbadbes tar (Which latter 
has the beſt effect, particularly when opium 
is prejudicial), the iyſufions. of, bitter trees 
and herbs, The topical applications are, 
different kinds of leaves, camporated Auen 5 
| Glted, alum curdand whey, r. 
When the diſeaſe has been of lo conti- 55 
nuance, and has frequently fallen on the 
ſame part. which is conſequently. become 
very greatly enlarged and callous, I am afraid 
that we muſt then allow it to be beyond the 
reach of our art. In order to prevent, there - 
fore, theſe moſt unſightly enlargements, the 
; inhahitants of Barbadoes ought to exert their. 
utmoſt efforts in avoiding 7: 90 2 
cauſes of them. 
A free though prudent mode of living, 
is moſt conducive to this effect; but I muſt 
acknowlege, that this advice cangot al- 
04 ways 


— 
— — 
— _ 
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ways be followed; for neceſſitous circum- 
ſtances elde render this impoſſible to 
many unfortunate perſons. Thoſe, whom 
Providerice has bleſſed with affluence, may, 


for the moſt part, aſcribe the cauſe of the' 


complaint to'their own irregularities. 
If my idea of the remote cauſe be not 
altogether chimerical, it will not perhaps be 


| impoſſible to produce ſuch a change in the 


nature of our nnn as may e 
the diſorder. © wh a # 

The plan to be pair is ſo be 
ately connected with the general welfare 
of this colony, that it cannot fail to be of 
the greateſt advantage! to poſterity. I would 
therefore recommend, for this ' purpoſe, 


that all perſons poſſeſſed of a certain quan- 


tity of land, ſliould be obliged to plant a 
proportionable number of trees on the high- 
ft fituations in their gates; and that in 
every part of the and, on both ſides of the 
bigh-roads,*the bftieft trees, and thoſe of the 
quickeſt growth, err be of ee at certain 5 
inter valt. nos | 
The execution of this tie in my opi- 
nion, Would not _ moſt certainly in- 
FEES | vite 
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vite liberal ſhowers, which would gratify 
the / planter s expectations with plentiful 
crops, and give a beautiful appearance to our 
Hand; but would moſt probably alſo pre- 
vent the Glandular diſeaſe: for by hiſtorical 
accounts it appears, that there was a happy 
period in the Progreſs of cultivation, about: 
a hundred or a hundred and ten years ago, 
when the Iand was not ſo diveſted of woods 
as at preſent; and a ſufficient quantity of 
rain fell on the earth to make i it very fer- 
tile, and to cool the arr : ſo that at that 
time, no doubt, the diſeaſes of a country to- 
tally uncultivated could not exiſt. Intermit- 
tent and remittent fevers, &c. could not have 
been common, and the dry belly-ach muſt 
have been ſeldom met with; the 'Glandu- 
lar diſeaſe, we are certain, was then entirely 


unknown. The return of our Country to 
ſuch a ſtate is moſt ardently to be defired, 


and in my opinion it may be effected. It be- 
hoves us therefore to exert our moſt ſtrenu- 
ous endeavours for the accompliſhment of 


1 laudable a pou. 


SS. 
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55 Method of preventing rhe D fe con- 
, Aaered. | 
HE 4 harder, which is the ſubje& of 
this Eſſay, appears ſo peculiar to 
Barbodbes that it may always be eſcaped 
by thoſe who have it in their power to 
leave the Hand. I am indeed of opinion, 
when any part of the body is violently at- 
tacked with the G/andu/ar diſeaſe, that the 
beſt method, of getting rid of it, would be 
to retire into ſome other cauntry. This is 
probably the only certain way of avoiding 
the danger attending this, as well as all 
other endemic diſorders of any climate. 
If it be a fact, that theſe enormous /ige/- 
Inge of the extremities may often bo pre- 
vented, will it not, with ſome ſhew of rea · 
ſon, be aſked, Why there are ſo many me- 
lancholy inſtances of them ſeen in our 
ſtreets? To anſwer this, I muſt in the 
firſt place obſerve, that the nature of the 


di Ct Has been hitherto 5 miſunder- 
ſtood. 
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ſtood. It has been conceived that an en- 
ormous leg ſerved to depurate the body from 
prevent or cure the complaint was attended 
with the greateſt riſk to the life of. the 
patient. This idea bas prevailed: ſo long, 
that it has, indeed, at length become dan», 
gerous to the reputation of the fan to. 
attempt a cure, or even a prevention of the 
horrid conſequences, of the Glanduar difer 
aſe ; ſo that this uneertainty reſpeRing the 
nature of the diſirder has. given Ae. to. 
_ timid and ingffectual practice. 5 
In the ſecond. place, the progreſs, of the. 
malady is flow; for patients are attacked... 
with the diſorder, perhaps, hut ſeldam, 
and at each attack the affected part is but 
little increaſed in bulk ; till, by this inſidi- 
ous proceſs, the. /aelings igen become 
enormous and ir ramedialle. | 
Laſtly, the poyerty af thoſe perſpng wha: 
are moſt liable t to the diſeaſe, and the great. 
expence of medicines, very frequently pre- 
vent them from applying for relief. The 
faculty are numerous, and therefore not 
opulent, ; they are not uncharitable, but 
the 
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the narrowneſs of their own circumſtances 
often checks their liberality. Indeed the 
country in general is, at this time, no more 
than an incloſure of runs, in which 4; * 
treſs and poverty dwell. | 
But if it be ordained by Providence, that 
this once fertile and happy colony ſhould" 
apain acquire its ancient, flouriſhin g condi- 
tion, it will then be in the power of our 
humane inhabitants to eſtabliſh diſpenſariet, 
or build hoſpitals, for the reception of the 
poor and afflified; for I am perſuaded that 
nothing but the general calamitous ſtate of - 
our country has ON th eſe ant 
eabliſpmentr. | ? 
In order that the means of cure might 4 
be more generally and with greater faci- 
lity applied, I think it would be an eligi- 
ble plan to import parcels. of proper medi-. 
cines, with printed directions, and to have 
9 then ſold fo hong as _ 0 pay the 2 
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FT ER I had determined to publiſh 
this Treatiſe, I concluded it would 
be moſt proper that the Cæſes adduced, in 
proof of my opinion concerning the difor- 
der, ſhould be ſuch as came under the obſer- 
vation of other Gentlemen of the Faculty. 
1 therefore ſent copies of the preceding 
pages to ſeveral of the moſt candid and ju- 
dictous of my Medical F riends, with a re- 
queſt that they would favour me with ſuch 
obſervations and caſes, as were either in. 
ſupport of, or in contradiction to, my ſenti- 
ments. They will ſufficiently prove that 
my reaſoning is founded on facts. 

A very few Caſes will be met with that 
were under my direction; they were only 
ſueh as could not with propriety be 
omitted. 

I have divided this part of my ſubject | 


into #wo Sections; the firſt contains recent 


.Caſes; the ſecond, Caſes of — continuance. 


— & +4 Do 


8 ; * 1 
141 by AF 7 ; 2. 3 ; 2 : ke. 
: ; 1 y R * * 1 
4 I . A ö N 1 2 


s EC f. = 


G an Account of recent Cafes of the 
. Diſeaſe of .. 


CASE 5 


18 8 . 8.8 healthy young, lady. 
aged eleven years, after an expoſure 


to cold, being heated by exerciſe, ſudden- 
ly felt a kernel in the axilla, and perceived | 
a red line leading from thence to the wriſt. 
The pain in the arm was very great, which 
was followed by a conſiderable ſwelling of 
the whole limb. It was unattended with 


either ague or fever. No. remedies were 
uſed; It was near a month before the 
felling had totally ſubſided, and was Aid 
to be rheumatiſm. 


CASE 
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CALLS 6. 


Miſs M. D. a healthy young lady, aged 
twenty-fix years, who had for ſeveral months 
paſt, ſince the Hurricane, reſided in a houſe 
much out of repair, was, about a fortnight 

ago, attacked with the 4 Ziſeaſe : ſhe had a wel- 
ling and inflammation in a Imphatic gland in 
the thigh, from whence ſhe informed me 
a painful cord went towards the ancle. 
The ancle was very much ſwelled, particu- 
larly towards the evening: ſhe complain- 
ed of much pain. This lady had no fever. 
She has for ſeveral mornings paſt taken 
about one drachm and a hal If of lac. ſulphuris, 
as a laxative, She has alſo uſed the ban- 
dage, and ſedative lotion. June 22, 1781, | 
the inflammation and fuelling being conſi- 
derably abated, ſhe is this morning direct- 
ed to take one ſeruple of the Oronogue Bark 
twice every day, i in the forenoon: Dec. 1781, 
the ſelling entirely removed: Sept. 1782, 

has not had a return of the diſcaſe, and is 
in perfect health. 2 
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c ASE mW. 
Miſs A. C. a healthy young lady, wen- 


ty-four years. of age, not being able to re- 


collect any cauſe, was ſuddenly attacked, 

three years ago, with all the ropical ſymp- 
toms of the Glandular di ifeaſe, unattended 
with fever or ague ; ſince which time the 
diſeaſe has returned three or four times in 
the fame manner. June 15, 1781, ſoon after 
perceiving the lymphatic gland in the axilla 


to be ſwelled, and a hard red line leading 
to the bend of the elbsw, the felt a 'cold= 
neſs in the extreme parts of the body, 

which was followed by the cold fit of 5e. 


ver, then by a hot one; which laſt pa- 
roxyſin was terminated by a profuſe ſweat. 


The attack was inthe forenoon; the morn- 
ing after, ſhe awoke tolerably well, except 


that the arm from the axilla to the elbow 


was ſwollen. She was directed to take 


ſome purgative- pills, and afterwards to 


drink coldoꝛamomile tea, with a few drops 
of Dr. Huxham's Eſſence of Antimony. The 


Foelling gradually ſubſided. She has ſince 


H "0 
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had frequent attacks of the ſame kind, the 
Fwelling continuin 8 above ten * after 
each. KLE 


CASE Iv. 


Miſs L. A. a young lady of fifteen years 
of age, was attacked with a ſtuelling in the 
right groin, and a /ine of inflammation which 
reached to the ancle; the extremity on that 
ſide being inflamed, and much fwelled, 
the diſcaſe was ſaid to be rheumatiſm. She 
took ſeveral doſes of purging mixture, and 
af terwards went into the cold bath every 
morning. The fwelling, &c, went entirel y 
off. Seven years after, this lady, having 
Nept with her window open, was again at- 
tacked with the Glandul/ar complaint, in the 
fame part, and in the fame manner, as be- 

fore; except only that a regular peraryſin 
of fever was excited. 

I attended her in this laſt a which 
happened about a /welvemonth ago. I di- 
rected a diapboretic draught, conſiſting of 
elixir paregoricum and eſſence of antimony 
* ns Whep the fever was paſt, 
Er? 
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I preſcribed a doſe of magne/ia alba, and a 
lotion of acet. litharg. and ag. roſar. and had 


a bandage properly applied. The nflam- 
mation was removed, the ſwelling left the 


eaſe. 
Gn NM 
Mrs. E. H. has for ſeveral years paſt 


very frequently had a ſwelling and inflam- 


mation of a ynpbatie gland, ſituated in the 
bend of the right arm, which ſwelled to a 
conſiderable degree after each attack of. 


the Glandular diſeaſe. It never was accom= 
panied with ague or fever. At every return 
of the diſeaſe ſhe uſed to roll the part with 


a bandage, which was kept conſtantly wet 
with a lotion, compoſed of equal parts of 


vinegar and campborated ſpirit of wine: 
there is now no kind of enlargement i in the 


for e=arMm., 


CASE VI. 


4M 2. c. 0 25, after drinking 425 | 
on November 4th, was obliged to ride ſe- 


3 veral 


part, and ſhe has had no return of the diſ- 


| 
| 
| 
| 
| 
= 
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veral miles in the country; before he re- 
turned he caught cold, and immediately after 
perceived a ſwelling in the rigbt ancle, and 
an enlargement of the ee a on 1 

ſame ſide. 5 
The ſivelling ad e 4 in- 
creaſed both in the Ig and glands. At this 
time he bathed in the ſea for ſeveral days; 
and afterwards continued to plunge the af- 
fected Ig into the ſea for ſome conſider- 
able time longer. Finding no benefit from 
theſe meaſures, but that, on the con- 
trary, the ſwelling and inflammation daily 
increaſed, he took an emetic, and afterwards 
ſome purging medicine, with the ſame ill 
ſucceſs. | 
During this period he bad no l ex- 
cept a ſymptomatic one, proceeding from 
the pain and infiammation of his leg, &c. 
He was then adviſed to apply a #/j Her to 
the diſeaſed extremity : the effect of this 
was, that a conſiderable quantity of a m- 
Phatic fluid, to the amount of erght pints, 
was diſcharged in the ſpace of twenty-four 
hours. This diſcharge diminiſhed the Jeg 


conſiderably; but the I of the Can- 
bund 
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tlarides inflamed the lymphatic glands till 
more, ſo that they now ſeemed in a man- 
ner impervious. December 1, 1782, he ap- 
peared weak and low-ſpirited; the tongue 
foul; the pulſe 96, ſmall and hard; the 


bowels free; the ſein moiſt. On the preced- 


ing night he had taken a doſe of tins 
thebaic. c. efſent. antimon. the effect of which 
was, that he perſpired freely, and ſlept well; 


was refreſhed by a good night's reſt, but 


complained much of birt and "weakneſs. 


The lymphatic gland high up in the b. 
groin was conſiderably ſivelled. much, in- 
flamed, and very hard. The Penit, ferotum, 
and right teſticle were ſwelled”; the parts 


however had been much more enlarged 
than they were at this time. The mpba- 


ric gland high up in the right thigh was 


alſo very bard, much felled; and unflamed. 
This whole extremity, from the grain even 
to the toes, was enlarged, and had the ap- 
pearance of being affected with an eryſipe- 


latous inflammation : preſſure gave the pa- 
tient no pain, It was neceſſary. to uſe ſome 


force, and to continue it for a time, in 
order to make an indentation by preſſure; and 
| Hz the 
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the ſkin did not ſoon recover its level. It 
was a hard oedema. | 

The large ber, which had 3 applied 
a few days ago, had cauſed a very copious 
diſcharge ; by which the ſize of the whole 
extremity was very conſiderably leſſened, 
as much as four or five inches in circum- 


ference, Theſe were the comparative di- 
men/ions of the lower extremities. 


The left 3 which | The be extremity | 
was free from diſeaſe. which was diſeaſed. - 
| | Inches, || | Inches. 


„ 
— 


= ee ed ð 8 
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A little above the ancle = 84 || + 13 
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The diſcharged /ymph was at firſt coagu- 
| lated by expoſure to air; after ſome time, it 
was only coagulable by the application of 
beat; and at laſt the diſcharge was entirely 
aqueous, 

Various remedies were preſeribed by the 
gentlemen of the faculty ; but the diſcharge 
from the ier was ſo conſiderable as to 
produce an atrophy, in conſequence of 
which he died Fanuary 16th, 1783. 
RT 
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If the bier had not been applied, is it 
not probable, as the lymphatic glands and 
veſſels were ſo totally diſcaſed, that the ex- 
tremity would have continued to ſwell till 
it had burſt, and that the ſame n 
would have happened 7 | 5 


7 22 1 % 
$433. 4x 


Cas E vn. owe 


My! $i a healthy young man, 450 


was ede to the . 2 Ae. on riſ- . 


. "He ate a RE breakfaſt, and- 
afterwards very imprudently. went into a 
pond « of water. Soon after his return he 
was ſeized with a violent pain in his bowels, 
the felling of the iymphatic gland diſap- 
pearing. The pain continued to increaſe 


till the afternoon, notwithſtanding every 


5 judicious mode of relief was adminiſtered. 
I was called to viſit him at his place of re- 
ſidence, a few miles from town; and went 
without the leaſt delay, but found him 
dead. His death ſeemed to be cauſed by a 
mortification of the bowels, 


N 0 ASE 


7 


uy 
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| 0 A $ E VIII. OP" 

*ho 99 8 of a Hades of the fn, 46 : 
had not- been in the Nand more than twelve 
months. 

March. — There appeared a ſmall puſtulc 
on the ſuperior and internal part of my left 
foot, about an inch below the ancle; this 
was ſoon ſucceeded by a a Mi ght inflammation 


| and felling in the foot and angle, and pain 


in the joint. Next day the ſein was exco- 
riated, and diſcharged a thin, watery Bu- 
mour ; but the excoriation being ſmall, 
the diſcharge was very inconſiderable. It 
continued in this ſtate fifteen or ſixteen 

days, neither increaſing nor diminiſhing i in 
ſize, although I kept my leg in a horizontal 
poſition during the greateſt part of that 
time. I had very little pain, except in at- 
tempting to put on my ſhoe ; and at parti- 
cular intervals I felt a very acute pain in 
the ſore, for a few ſeconds, as if ſome corro- 
five ſubſtance had been applied to it. It 
remained in a crude ſtate, and the diſcharge 
continued 
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continued hi and icborous. On removing 
the dreſſings, the ſurface of them next the 
pre had a hach colour; the edges were cal- 
ous, but the ore itſelf did not appear faul. 
The 15th, on my riſing in the morning, 
L was ſurpriſed, when I put iy foot to the 
ground, to feel a violent pain in the back: | 
partof my At lig, a little. below the ca 
attended with infammation, which extended: 
to about the fize of a dollar, with a pimple in 
the: middle, reſembling that on my foot, 
but larger. Another pimple appeared on my 
Enee, near the flexor tendons of the leg, where 
a contraction had taken place. 3 The fam. | 
mation on my leg gave me exquiſite pain in 
walking ; but, from its trifling appearance, 
I was not apprehenſive of any farther conſe- 
quence. This day I was engaged to dine 
abroad; during the forenoon I felt myſelf 
conſiderably indiſpoſed, without being able 
to account for my complaint. I went out, 
however, about three o clock; had no ap- 
petite or inclination for any thing at table; 
and at dinner-time I felt a pain reaching 
from the ſore on my foot along my ig and 
* nearly to the groin; 1 hai alſo a chill- 


 nefe 
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neſs and: ſhivering, with fickneſs at the o- 
macb, and other common ſymptoms of fe- 
ver. Lrode home about five o'clock, and 
had not been there above ten minutes before 
the zneafine/s in my Ig and thigh increaſed 
to ſo violent a degree; as to give me excruci- 
ating! pain on the ſmalleſt attempt to move 
or extend my leg. The nauſea became more 
troubleſome, but was relieved by vomiting. 
During the night I ſlept very little; my 
pulſe was quicker than uſual, and the Beat 
of my tin was nearly natural, except in the 
als of my feet, where it was increaſed. 
The chillneſs and rigor were not near fo vio- 
lent as they commonly are in intermittent 
fevers. My urine was very high coloured. 
I had a difficulty in breathing, and a ſevere 
pain in my ancles and knees. I was ſenſible of 
the ſame pain in my rigbt leg and tbigb, but 
in a leſs degree; and puſtules appeared in 
much the ſame place as in the Jef? leg and 
thigh. On the 18th, in the morning, I per- 
ceived a freak of red, running from my ancle 
to my groin; where the inflammation ſpread 
more, and the glands were a little enlarged 
and indurated. The pain in my Ig, and con- 
traction in the exors, continued for five / 


42 | 
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. days, after which the pain gradually abated, 
The appearance of :nflammetion and the 
tenſion remained in my leg, accompanied 
with that /bining, pale red, to be obſerved in 
the eryfpelas; to which diſeaſe I am inclined 
to believe that this diſtemper bears a near 
affinity. The colour changed on the fourth 
day from a red to a dark livid appearance, for 
tuo inches in circumference around the ex- 
coriated vefiek in the leg this fare conti> 
nued to diſcharge a ſerous, ſharp liquorz and 
on applying the hand to the inflamed\ part; 
a very ſenſible degree of cold was perceived; 
ſo that the temperature of beat in the 


inflamed parts was greatly below that which 


was felt in the other parts of the body. 
bs he feel reſembled that of oedematous Fits 
mors, 'or that rr ach it called the en 


Srigidum. 


. puſtulet that came out on my kis 
and thighs, when I was firſt attacked, ſcarce 


| ſhewed any inclination to heat for the Rte 
fix weeks. | 


The Glandular diſeaſe 2255 6 to be Pet 


on by the abſorption of acrid humour from 


A 3 8 eryfpelas. > 
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MI. 4. C. a 3 * 20, a na- 
tive of Barbadoec, has for two years paſt 
been ſubject to the Glandular complaint. It 
ſeized him at firſt in the following manner: 
About twelve hours. before the commence- 
ment of the fever, he was ſenſible of a red 
Area running along the inſide of the 2b to 
the ham, attended with a Fg bengſt and pain; 
and about an hour before the attack of the 
coll fit, he perceived an enlargement of the 
inguinal glands on the ſame ſide. The cala 
fit was ſoon ſucceeded: by beat, fever, &c. 
which continued for thrge days, with im- 
perfect remiſſions towards morning; at the 
expiration of this time, both the freak and 
enlargement of the glands diſappeared. This 
attack was not attended with any enlarge- 
ment of the lag. About two, weeks after, he 
was ſeized with,the ſame complaint, but the 
ſymptoms were different; he did not at this 
time perceive any freak ; there was only an 
enlargement of the glands in the groin, of 
which he was ſenſible ſeveral hours before 
e the 
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the commencement of the cold fit. The cold 
fit, as uſual, was ſoon ſucceeded by heat, &c. 
and the ever went off by a profuſe ſiveat. 
This paroxyſm ended in twenty-four hours. 
As the fever left him, his leg below the 
nee began to ſwell, with conſiderable 5 12 
fammation; the inflammation went off in a 
few days; but the ſwelling has never been 
entirely reduced, unleſs when he has been 
long confined to: his bed. The attacks are —_— 
now more frequent (ten or twelve times in = 
the ſpace of a year), and always in the fame 
manner as above deſcribed ; with this only 
variation, that the inflammation ſometimes 
affects one /eg, and ſometimes'the'other. 
Some months ago, after a very ſevere at- 
tack, a great number of ſmall pimples broke 
out on his Ig, accompanied with itching ; 
' theſe, when ſcratched, diſcharged a great 
quantity of a thin, lymphatic fuid, which 
coagulated on being expoſed to the air. 
This aiſcbarge continued for go months, 
and reduced the eee eb 4 


| CASE 
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"CASE X. 


Mr. T. 7. 5 a 1 a enfidanics | 
of thirteen years in Barbadoes, has had two 
attacks of the Glandular giſeaſe ; in both 
which the ef? teſticle was the part affected. 
April 3, 1782, he began to feel a pain and 
uneaſineſs in the Ze/ficle which had formerly 
been the ſeat of the diſeaſe, and alſo an en- 
largement of the inguinal glands of the fame 
| fide; about two hours after, he was ſeized 
with a rigor, and violent pains in his /orns ; 


the Zeficle allo began to fwe//, and the pain 
sas exquiſite; the rigor was ſoon ſuc- 


ceeded by heat, thirſt, dry parched Hin, 
quick pulſe, and an increaſe of inflammation 
in the part affected. At this time a full 
doſe of opium was given, ſtools were pro- 
cured. by laxative clyters, and a diſcutient, 
anodyne poultice was applied all over the 
 fſerotum. The opium ſoon relieved the pain, 
but the hot fern, anxiety, quick pulſe, &c. 
continued, or rather increaſed. He drank 
freely of crem. tart. whey, and had a purg- 
ing mixture given, which procured ſeveral 
| copious 
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_ copious evacuations. Next day every . 

continued much in the ſame ſituation, ex- 
cept the pain, which was conſiderably re- 
lieved. The opium was again repeated, join- 
ed with : camphor and tartar emetic; and in- 
ſtead of the poultice, a ſolution of crude ſalt 
ammon. in vinegar was applied to the Zefticle. 
The opium and antimony ſoon procured a 
diaphorefis on the ſkin, and relieved the 
heat, anxiety, and other uneaſy ſymptoms. 
The fame medicines were repeated at bed- 
time, and with the ſame happy effect; fo 
that next morning the aver had entirely 
left him. The /we//ing of the tefticle began 
alſo to ſubſide, and the pain was inconfi- 
derable. The fame external applications 
were continued, and he began the uſe of 
the bark. From this time he recovered 
daily, and his tefficle was ſoon reduced to 
the natural ſize. No hardneſs was left in 
the inguinal gland. This gentleman has been | 
the father of ſeveral children. 


CASE Xx... 


7. H. a mulatto woman, has been ſub- 
Jet to the Glandular complaint for three 


S years 
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years paſt. Its attacks are frequent, but at 
no regular intervals; commonly, however, 
eight or ten times in the courſe of a year. 
She is ſeized with a rigor, which conti- 
nues for an hour or two ; and, upon exami- 
nation, feels the g/ands in the grom en- 
larged, with a red ſtreab running from the 
groin to the ham, in the courſe of the m- 
phatic veſſels. Immediately after the bot 
Ft commences; which is ſucceeded by fiveat- 
ing, and a ceſſation of the febrile ſymptoms: 
this paroxyſm is commonly at an end in 
twenty-four hours. As the fever goes off, 
the ſwelling and inflammation of her leg take 
place, and continue for ſeveral days, at which 
time the pain and inflammation alſo go off; 
but the ſwelling continues, conſiderable in 
the intervals, She never has any return of 
Fever after the firſt period but has always 
found that any ſmall a/cer or irritation 
about the toes of the foot affected, will cer- 
* bring on a freſh attack. 1 


"CASE 
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CAS E XII. 


The caſe © of Mr. A. W. (by himſelf py 

April 22, 1782. I had been only Jour- 
teen months in Antigua, when, in Fuly laſt, | 
J was affected with a diſeaſe, which appears 
to have been nearly of the ſame nature with 


the ague and ever, fo common in this 
Hand. The firft ſymptoms I experienced 


were, a ſtiffneſs and aching pain in the upper 
part of my right arm and boulder. -' The 
next morning I found a ſmall ſwelling on 
my groin, and felt the ſame kind of pain 


and ſtiffneſs in my right thigh. Theſe lat- 


ter ſymptoms diſappeared in the courſe of 
Ave or fix days; but the complaint i in my 


arm continually increaſed, and ſoon became 


extremely troubleſome. In about a fort- 
night the pain and /iiffneſs had gradually de- 


ſcended from the ſhoulder to within wo or 


three inches of the wriſt, chiefly affecting 


the inſide of the arm, which was ſo much 

bent as to form nearly a right angle at the 

elbow. Any attempt to ſtraighten it was 

attended with exceſſive pain. To or three - 
| e ”  Fendons 
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tendons * appeared. particularly contracted, 
and their courſe was marked with a nar- 
row red fireak. On paſſing the fingers 
down them, they felt like cords tightly 
ſtrained, with ſeveral ſmall knots or knobs 
upon them nearly of half the ſize of a Peas 
at intervals of tuo or three inches, 

My arm was little ſwoln till the expira- 
tion of the firſt fortnight, when a violent 
felling and inflammation commenced near 

the /houlder, and in about ten days gradually 

fell down to the fingers ends, when it to- 
tally diſappeared. 
The parts affected, fo far from becoming 
in any degree forpid or benumbed (which I 
_ underſtand to be a common ſymptom in the 
more-advanced ſtages of this diſorder), were 
exquiſitely ſenſible, the lighteſt touch o o- 
caſioning violent pain. f 

After the ſtwelling had RO Rt fi ubfided, 
6 contraction gradually decreaſed; and in 
about a fortnight or three weeks more, 1 
recovered the perfect uſe of my arm. 

During this illneſs I had very little fever, 
| probably not more than would have been 


My theſe he means lymphatic veſſels. 
1 | occaſioned 
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occaſioned by an equal degree of pain and 


inflammation ariſing from any ordinary diſ- 
eaſe. Dr. B. who attended me, called my 
complaint an obſtruction in the hmphatic : 
_ veſſels z but being myſelf ſo ignorant on 
this ſubject, as not even to know what theſe 
veſſels are, I cannot preſume to form my 
judgment on his opinion. I followed the 
_ courſe of medicine he adviſed near three | 
. weeks, without finding any ſenſible effect. 
Since my arrival in this Naand, i in Septem- 
ber laſt, I have every five or fix weeks felt 
returns of the pain and ſtiffneſs either in 
my right arm or right thigh, ſometimes in 
both. But "theſe have never continued 
longer than five or fix days; nor have they 
been attended with. the contraction and in- 
flammation 1 experienced at Antigua: ex- 
cept indeed in the laſt inſtance, which hap- 
pened while I was at Mr. B—'s, in Febru- 
_ ary, when theſe ſymptoms appeared, though 
not/ with their former violence or duration. 
The contraction was ſlight, the fuelling ſub- 
ſided in a few days, without deſcending 
lower than the e/bow ; and my arm was per- 
e 3 fectly 
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fectly recovered in little more than a fort- 
night. | 
Being much alarmed at this attack, 1 
| had again recourſe to Dr. B.“s pills ; and 
was ſurpriſed to find that ſeven or eight 
of them affected my mouth; though I had 
taken more than double that number at 


Antigua without experiencing any inconve- 
nience. 


CASE XII. 


Miſs S—, aged fixteen, formerly regu- 
lar as to her menſes, and much troubled 
with nervous complaints, had an attack of 


the Glandular diſeaſe. For ſome time pre- 


vious to 6th May, 1783, ſhe had been 
troubled with an ill- conditioned fore on her 
Foot, which gave her great pain, and was 
with difficulty healed. During that period 
ſhe frequently complained of a ſtiffneſs in 
her leg and thigb, but paid no attention to 

it till the forenoon of May 6th, when, on 
walking out, ſhe found a very great 7ight- 


neſt in the ham, and a pain in her thigb and | 


| o In the evening of the ſame day, 
__ about 
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about 5; O clove; ſhe was ſeized with a cold 


ft, which laſted 7hree hours, and was ſuc- 


ceeded by a- hot. fever. At this time her 


leg, below the knee, began to ſwell, with 


1 great pain, and conſiderable inflammation. 


The fever went off in a few days, but the 
inflammation in the leg terminated in a large 


collection of pus ſeated below the gaſtrocnemii 
muſcles, and which was diſcharged by inci- 
ſion as ſoon as a fluctuation was evident. 


The diſcharge for eight or ten days conti- 


nued purulent, and then changed into a 
thin, tranſparent fluid. This fluid did not 


coagulate on expoſure to the air, but a ſmall 
degree of heat rendered it a perfect jelly. 
On Fuly 28th ſhe again perceived the pain 


in her groin, and red fireak in the thigh ; 


and Fuly 29th was attacked with fever, bat 
had no cold fit: this continued for ſeveral 
: days, and was attended with great irritabi- 
lity of the fomach and bowels: At the 
commencement of this ſecond attack, the dife 


charge from her leg put on the appearance 
of curdled milk, and in a few days became 


again purulent. Auguſt 1 oth, the fever left 
her; ſhe ſtill complained of great pain in 


1 her 
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her thigh, and #ghrneſs in the ham; the 
inflammation, however, nearly left her g. 
and the d;{charge became again almoſt tranſe 
parent. Auguſt 20th, the inflammation en- 
tirely left her Ig, the d;/ebarge became pes- 
fectly tranſparent, and was a 6 . 
vine in ä T 


SECT. II. 


re 


Mains * Cakes of the Glandular Dj iſeaſe, 
uicht e been of 150 fanding. 


CASE XIV. 


AY 28, 1781, A. E. a "nab wo- 
1% man, aged fixty, was affected with 
an n enlargement of the right leg and part of 2, 
the :hjgh : the felling below the knee had 
been of ten years ſtanding, and that above 
the knee had appeared ſince the burricane of 
Oclober 1780. The ſhin was ſmooth, except 
a ſmall ſpot above the interior anche, of a 
boney- comb appearance, which ſhe ſaid was 
brought 
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brought on by an ointment ſhe uſed in order 
to remove the foelling. An ampreſſion was 
left on preſſure by the finger. The eg 
was about the thickneſs of an ordinary 
thigh. She never felt any pain, or ſaw any 
eruption on the fovelled part. She and her 
daughter give the following account of this 
complaint: She lived ten years ago in her 
_ maſter's houſe, which was fituated near the 
river and marſhy ground to windward. of 
Bridge-Town : at this time her /egs were in 
a natural ſtate; and, without being able to 
aſcribe any cauſe, the felt a pain and fiveling 
in her right groin, which was ſuceeeded by 
a regular attack of an intermittent paroxyſm. 
The pain and favelling went off, but ſhe had 
ſeveral returns of the paroxyſm, which ſoon 
reduced her, and were followed by a fivell- 
ing of the right leg, which was neglected, 
being neither painful nor troubleſome, and 
it has continued in the preſent ſtate ever 
ſince; however, it has been viſibly en- 
larged by ſucceeding attacks, but it returns 
nearly to its natural ſtandard. This wo- 
man's: menſos ceaſed before the attick, Her 
ie. © parents, 
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parents, ſhe believes, never had the com- 
plaint. Her 2 cor is free from it. 


CASE XV. 


Mr. 7. 0. D. aged twenty-two, a FO 
man and native of Barbadbes, has been ſub- 
ject to the Glandular diſeaſe ſince ſeven years 
of age. It firſt ſeized him after a ſevere 
attack of rbeumatiſin, for which he had 
been bleoded. The manner in which the 
ſymptoms all along have made their ap- 
pearance, to the beſt of his Trecolle@tion, i is 
as follows: 
le is ſenſible of a pain ys feeling i in the 
| groin, about an hour before the cold fit com- 
mences, which continues for about half an 
hour; and is ſucceeded by a ſmart fever, 
which laſts for the moſt part about rwenty- 
| four hours. The felling in the thigb, and 
inflammation, take place immediately after 
the commencement. of the ho? fit, and con- 
tinug. for three or four days; at the expira- 
tion of which time the inflammation diſap- 
pears, hut the enlargement, till lately, always 
received an augmentation from each attack. 
The 
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The local diſeaſe has all along been coul 
to his thigh... From the age of ſeven to 
nineteen, the attacks were frequent and ſe- 
vere, moſt commonly once in a week. Since 
the age of nineteen, however, they have been 
leſs frequent ; and, by the conſtant appli- 
cation of a roller for tuo years paſt, the en- 
largement of the * has Bm Rk 
red weed. ft ers 


CASE xvi.” 


2. W. aged thirty, has, fince 4 age * 
ten years, been ſubject to the Glandular com- 
plaint; it attacks him twelve or fourteen 
times in the ſpace of a year, and much in 
the following manner: For a few hours 

before the febrile ſymptoms come on, he is 
ſenſible of a ſwelling in the glands of the 
groin, with a red freak running all the way 
from the groin to the ham, in the courſe of 
the /ymphatic veſſels, This flreak, as alſo 
the ſwelling i in the groin, increaſe with the 
fever, and are attended with ſuch a ftrifure 
in the ham, that he is perfectly incapable of 
- bending his jg, The fever comes on in 
= the 
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the afternoon, with /bivering, &c. ſucceeded 
by beat, fweating, &c. and goes off about 
four or five o'clock next morning. It returns 
every evening much about the ſame time, 
but each ſucceeding paroxy/m is milder 
than the former, till it entirely goes off. 
Immediately upon the abatement of the firſt 
febrile paroxyſm, the fwelling of his Ig below 
the firifure takes place, and increaſes to 
ſuch a degree that the ſein burſts. Lately, 
however, before that can happen, he gene- 
rally makes a number of ſmall punctures, 
and by that means diſcharges a great quan- 

tity of a thin, tranſparent fluid, coagulable 
in a (mall degree of beat. Before he be- 
gan this practice, the ſtoelling continued in 
his g during the intervals, but it has 
ſince entirely ſubſided. Formerly he had 
an ue in his Ig; this, however, although 
it diſcharged freely, had little or no effect 
in n 8 the Swelling. 


car xvnm. 


A. B. aged rventy-fioe, a denden and 
native of this and, has from his infancy © 
„„ ne he been 
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been ſubject to the Glandular complaint. 
He is commonly attacked three or. faur times 
in the ſpace of tuelve months, but at no re- 
gular intervals. e does not recollect how | 
the diſcaſe came on formerly ;- but now the 
ſymptoms make their appearance Almoſt 
conſtantly in the following manner: At 
firſt he is ſeized with a ſhivering a and yawn-, 
ing, which, in the ſpace of an dont or two, 
are ſueceeded by a pain and felling of the 
glands in the groin, with a red freak along 
the 7/ide of the thigh, in the courſe, of the 
lymphatic veſſels, reaching to the ham; im- 
mediately upon this the Bor ſtate takes place, 
which is ſucceeded by feeating, | and a cel» 
ſation of the feveriſh ſymptoms. This pe- 

riod commonly takes up #wenty-four hours, 


As the fever goes off, the /avel/ing of the leg 


comes on, and is always attended with con- 
ſiderable inflammation. The fuelling con- 
tinues for five or fx weeks, and is accom- 
panied, for the firſt eight or ten days, with 
an exacerbation. of fever every evening at 
fue o'clock. At the end of five weeks both 

the fuelling of the /eg. and groin-begin to. 
fablide, * till . there has re- 
mained 
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mained ſome little enlargement of both dur- 
ing the intervals. The total removal of the 

favelling he aſcribes to electricity, which he 
applied in ſmart ſhocks to the g. when the 
felling was going off, after a late attack. 


"CASE XVIII. 


Mrs. H. P. aged thirty, a married lady, 
and native of Barbadoes, has been ſu bject 
to the Glandular diſeaſe ſince ſeven years of 
age. At firſt the attacks were violent and 
frequent, attended with an enlargement of 
the right leg; but towards the age of fif- 
teen, when the menſes began to make their 
appearance, and other changes, peculiar to 
the em at that period, took place, the 
attacks were leſs frequent, and the Jef? leg 
became the ſeat of the _F ; ; ſometimes, 


however, both were affected. She was 


married at the age of twenty-four, and for 
three years afterwards had not the leaſt at- 
tack of the diſeaſe; ſince that time, how- 
ever, it has again made its appearance, with 
more violence than ever. She has borne 
Hows children , and after being delivered of 
111 ; the 
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the laſt had ſeveral ſevere attacks, with 
great inflammation in the At leg. In every 
attack the ſymptoms have made their ap- 
pearance in the following order :—A violent 
ſhooting pain in the groin, with an enlarge- 
ment in the glands, is perceived for #409 
hours before the commencement of the cold 
ft: this commonly laſts for revo or three 
hours, and is ſucceeded by burning fever, 
'&c. At this time alſo the inflammation and 
ſwelling of the leg take place. The fever 
commonly continues for three days without 
any evident remiſſions, and always goes off 
by degrees, without any remarkable cs. 
When the fever has gone off, the inflamma- 
tion begins to decreaſe, and in ten or twelve 
days entirely diſappears; but the enlarge- 
ment ſtill remains conſiderable in the inter- 
vals. About three months ago, when the 
attacks were . peculiarly violent and fre- 
quent, ſhe was put under a courſe of flor. 
zinci. She began with uo grains twice a 
day, and finding no inconvenience from 
that quantity, has lately taken tuo grain: 
three times a day. Since ſne began this 
e the " Jſeaſe has not as yet made its 


* 
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appearance. [N. B. This practice has been 
uſed with ſeveral Nai. with * ſuc- 
ceſs.] 


As E NIX. 


Colonel B. G. aged 755 of a DOT SHY 
temperament, has, ſince the age of fwelve, 
been ſubject to the Glandular diſeaſe. When 
he was firſt ſeized, it attacked him in the 
following manner: A pain and ſwelling of 
the inguinal gland were perceived for an 
hour or two before the cold it. This was 
ſoon ſucceeded by fever, &c. : at this time 
alſo the inflammation of the leg took place, 
and commonly continued for ſeveral days; 
the fever, however, generally went off in 
twenty four hours by a copious perſpiration. 
At this period, and for many years after, 
the attacks were ſevere, and the intervals 
ſhort. About Z7wenty-ezght years ago he 
applied to Dr. Hillary, and by his direc- 
tions took ſeveral medicines, conſiſting | 
principally of bark and mercury. After he 
began. this courſe- he had but one attack 


in * years ; at the end of which time, 
| however, 


/ 
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however, he had a violent ane, diving 
which the Bead was principally affected. In 
this, and in all the ſubſequent attacks, there 
was no ſwelling in the groin, nor any cold. 
fit. For ſome years paſt he has had ſeveral 
ſevere attacks, in neither of which has the 
keg been much affected, and in the laſt not 
at all. The /zver, however, has been pe- 
_culiarly ſevere, accompanied with violent 
head-ach, and more or leſs delirium. There 
is now little or no feeling: left in the A. 


CASE XX. 


An elderly woman, confine to * 
this &/eaſe with ſome violence, in ſupping 
on fiſh, unfortunately ſwallowed a bone. 
In two or three days the throat ſwelled fo 
much, and grew ſo painful, that fluids only 
could be ſwallowed, and thoſe with the 
utmoſt difficulty. I was called to attend 
her. Veneſeftion ſeemed the chief indica- 
tion to afford relief. I was however cau- 
tious in directing it, and requeſted that the 
Surgeon of the greateſt ſkill in his profeſ- 

fion ſhould be called in canſultatiqn.. I was 
met 
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met by Pr. Brandford. The danger had 


by this time greatly increaſed. Suffocation 
was every inſtant expected: little elſe 
could be done but bleeding. Accordingly, 
having candidly explained the matter both 
to the patient and her friends, permiſſion 
was obtained, and two ſmall tea- cups full 
of blood were taken from her arm. The 
blood was very fizy; and the evacuation 
gave immediate relief. Other applications 
were made with temporary advantage. 

In the night all the bad ſymptoms ap- 
peared again. Mr. Brandſord being indiſ- 
poſed, I now viſited the lady without havu- 
ing his- judicious. aſſiſtance. I found the 
patient's ſituation ſo critical, that- without * 
the loſs of blood reſpiration could not go 
on; and therefore propoſed to all her friends 
preſent once more to try a dangerous re- 
medy, rather than let her expire. They 
conſented, and I ordered only one tea- cup 
and a half of blood to be taken from the 
ſame orifice that was made in the morning. 
This operation alſo gave inſtant and great 
relief; but in a ſhort time after ſhe was at- 


tacked with the Glandular - d:ſeaſe, with 
common 
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common ſymptoms, and died unexpectedly 
the following night, although the com- 
plaint in the throat \ was much mended.” 


CASE xxl. 


Mr. Dani 22 aged Ff. y-three, * 
the Jeuiſb religion; was of a ſanguino- 


0us, melancholic temperament, and much ad- : 


dicted to amorous pleaſures. He had a very 
white Hein, and very ſtrong black hair; had 
always lived a very regular life; was a very 
healthy boy till eighteen, when he was at- 
tacked with a iſeaſe, which at that period 
was very unuſual indeed. Without any 
known cauſe, he complained of a ſoreneſs and 
felling in the kf? groin. When he had 
felt this about a quarter of an hour, he was 
ſeized with the cold fit of fever; a burning, 
bot Fever ſucceeded, which was followed by 
a profi uſe fweating. The whole paroxyſm was 
accompanied with violent pains of the Beads 
and back, and great feingſ at the fomach, 
and reaching. This firſt attack left very 
little ſwelling in the ift ancle. From this 
fit, for the four following years, he had this 


x 
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diſeaſe in the ſame manner, about once a 
month, with a gradual increaſe of the /ef? 
leg; ſo that it became eighteen or twenty 
inches round the calf. The medicines he had 
taken were, firſt the copious uſe of ag. calc. 
without any advantage; afterwards he was 
under a courſe of mercury, which he- aſſerts 
did him much injury. After. he was 7wwen- 
c- tuo years of age, the attacks to this time 
have been Foe, fix, feven, or eight times each 
year. From the year 1764, being then 
about thirty- fix, he has been irregularly at- 
tacked, ſometimes in the rigbt and ſome- 
times in the 4% leg; each time the /egs 
were left larger and larger. At the age of 
thirty- nine, the right leg was conſiderably 
increaſed in ſize. In the center of the calf 
of this eg there aroſe a lump as big as a 
gooſe's egg, which burſt of itſelf, and diſ- 
charged a fluid as clear as water, in large 
quantity. The fuelling abated ; but each 
ſucceeding attack left the /zg ſo increaſed 
in bulk, that at this time it meaſures thirty- 
fox inches in every part of the leg, from be- 
low the nee to the ancle. The feet of botn 


etl are of their natural ſize. The /eft leg 
meaſures 
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meaſures fwenty-/ix inches. The felling is 
very. ſmooth, except on the right heel, where 
there are great excreſcences, which have the 
appearance of large corn: or warts. The 
increaſe of the /egs ſeems to have been ſo 
gradual, that he has not been in the leaſt 
ſenſible of it; nor has he experienced any 
bother inconvenience from the diſeaſe, ex- 
cept when he has been weakened by ſick- 
neſs, and then he feels his /egs heavy. 


During the firſt teen years of his being 


ſubje& to the diſeaſe, the /bcal affections were 
always evident. Since that time, that is, 


for about twenty years paſt, but more parti - 


cularly lately, he has ſcarce been able to 
determine whether the local ſymptoms or 
the cold fir came on firſt, He fays, that 


lately he finds the firſt loca/ ſymptom to be 


a purple hue on the finger nails, and a great 
coldneſs in the palms of the hands. - His ap- 
petite is very good, every function of life is 
uninterrupted, and he has been free from 
* other diſeaſe. 


Ta : CASE 
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CASE II. 


Mr. R. the father of children, had for 
many years been afflicted with the Glandu- 
lar diſeaſe, with the uſual ſymptoms. The 
part on which the diſeaſe fixed itſelf was the 
ferotum ; it was enlarged to a conſiderable 
degree. After having ſeveral attacks in 
a ſhort time, attended with fever, the 
ferotum was exceedingly ſwelled, and much 
inflamed. Mr. Jobn Hartle, a well-in- 
formed practitioner of the medical art, viſited 
this gentleman, and ordered repeated applica- 
tions of emollient fomentations and cataplaſms, 
without effect. In the year 1774, the fol- 
lowing circumſtance happened: This gen- 
tleman being ſeized with the uſual ſymp- 
| toms, his ſcrotum was much diſtended and 
Inflamed. . He was ſuddenly awaked, early 
in the morning, with a diſagreeable wet- 
neſs about the #4;ghs. On examination he 
found a fluid iſſuing from a crack in the 
ſein of the ſcrotum. | | 
He received ſome of this fluid in a boſon, 
to the quantity of fix or eight ounces: it 
was 
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was thin, and ſomewhat diſcoloured with 
Slaod. Before this. iſcbarge had ſtood in 
the baſon an hours in which time Mr. 
Hartle was with his patient, he found, on 
examination, that the whole had become a 
perfect coagulum of a milky appearance, in- 
termixed with the diſcoloured /vid fluid, 
which had alſo coagulated. A few months 
after this he had another attack, attended 
with a fimilar diſcharge from the ſcrotum ; 
in conſequence of which the ſerotum was 
nearly reduced to its natural ſize. He has 
not ſince had any return of the 4 1 


c A 8 E XXIII. 


Mr. Z —, of — years of age, much 
addicted to the uſe of pirituous liguors, has 
had the Glandular diſeaſe, with the uſual 
ſymptoms. He was firſt ſeized with the diſ- 

order ſeven years ago in his 4 hand, which 
left the thumb enlarged. Subſequent attacks 
have brought the hand to be half as big 
again as the natural ſize. Within theſe tus 

| Years he has had the complaint ten or tavehue 
times in the right band with much ſeverity; 
= K 3 | this | 
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this band is now conſiderably enlarged, 
It is fx months ſince he had the diſeaſe in 
the-/eft leg no. ſtwelling temains. He never 
took medicines, except only one emetie. 


E. A 8 E 3 


The hiſtory of the patient's caſe; whoſe 
leg diſſected, as far as I could inform my- 
ſelf, was as follows: She had laboured un- 
der the Glandular difeaſe for ten years : the 
firſt attack was at een years of age, and 
was attended with fever, At every return 
the found her Ig much inflamed, increaſed in 
ſize, ſtiff, oontracted, and gradually en- 
larged, till it became ſo enormous as to be 
extremely troubleſome. She then applied 
to me to perform amputation, of which ſhe 
| recovered ; but was ſoon after ſeized with 
the fame diſeaſe in the other eg, and died i in 

_ conſequence of it. 5 

After removing the Jhbegunvents d on the 
top of the foot, I ſoon found- the /ymphatree 
that uſually appear, all very much increaſed 
in ſize; the lymphatic on the top of the foot, 
ue was large enough to receive a 

„„ V 
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large quill with eaſe; that which runs from 


the inner ancie was nearly in the ſame tate; 
but the ympbutics which belong to the tos 


were not ſo much increaſed as thoſe before - 
mentioned. I poured guici/ibver firſt into 
that lymphatic which begins below the inner 

ancle, and which appeared ſurprizingly diſ- 
tended ; but it could not long reſiſt the 
quickfibver in that ſtate, for the coats gave 
way in tuo or three different places. I then 


_ endeavoured to inject that ympbatic which | 


runs on the top of the foot;, but it would 


not by any means bear the :quick/ilver ; for 
as it was puſhed on, the coats gave way, 
and appeared throughout quite extenuated. 


1 tried the /ymphatics belonging to the tos, 


and found them in the ſame Rate, I then in- 
ſpected the /ympharics which are more deep» 
ly ſeated ; and after ſome trouble, I found 
that which accompanies the poſterior tibial 


was not by any means ſo much enlarged or 
diſeaſed as the ſuperficial lymphatics were. 
All the deeper - ſeated veſſels, at the back 
part, appeared in a better ſtate, and were but 
_ ONT The e glands, where 


I could 
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I could find them, appeared faccidand pale, 
and were covered with a gelatinous fluid: 


ſome of this fu;d, which fell on. the table 


during the diſeion, formed a weak jelly. 
The glands and veſſels of the fore part of the 
leg ſeemed to be more diſeaſed than thoſe F: 
of the back part. 

All the veins, eſpecially thoſe which were 
external, were increaſed to thrice their na- 
tural ſize; but their coats were not ſo weak 
as thoſe of the hymphatics. The ſmaller 
arteries were likewiſe. diſtended, but the 
larger were nearly of their ordinary ſize. . 

The cellular membrane was in general 
flaccid, and loaded with that gelatinous Jauid 
before - mentiondd. ; 

The muſcles were 40 pale, and relaxed, | 
and ſeemed deprived: of their beautiful red 
colour, but were not increaſed in bulk. 
The integuments of the leg and foot were 
in a /chirrhous ſtate, greatly increaſed in 
#hickneſt, and ſomewhat of a cartilaginous 
texture. When ſome of the parts were 
cut into, it ſeemed as if a piece of horn 


Was divided. 


e 
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The bones and the ner ves appeared in their 
natural ſize and ſtate. = | 


(Signed) . . 
CASE KEV: 


1 2 was e 1 the diſeaſe uſually 5 
called the fever and ague, before he had 
completed his fixth year ; and, although 
five years have ſince elapſed, he is far from 
being. cured. The paroxy/ims were very 
ſharp, and without an y: deviation from the 
common forms; except only that, inſtead 

of a ſcarlet or crimſon ſtripe leadin g from 
the groin to the ancle, there was a white 
ſtreak, much whiter than the ſkin, and re- 
ſembling a piece of tape fixed to the part. 
At the end of two years, the diſeaſe ſhift- 
ed into his right leg, and was as violent as 
| before ; but the white ſtripe did not make 
its appearance. Ten months ago the diſ- 
o came back into the left leg; and al- 
though the returns of it are leſs frequent 
and much milder, yet the white ſtripe ſtill 
remains very conſpicuous; and every attack 


has 
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has been accompanied with much redneſs 
and inflammation of the leg affected. 


"> 
CASE XXVI 


Mr. Poomwwg aged twenty-ſix, a native of 
Barbadoes, has been ſubject, ſince the age of 
eleven, to the 'Glandular diſeaſe. It firſt 
attacked him with a ſwelling of the leg 
and thigh, which he perceived in the 
morning on riſing from bed. The ſwel- 
ling of the extremity was uniform; and, 
except a little pain which he felt in the 
groin, where on examination the glands 
were found eMirged, was not attended 
with the leaſt mark of inflammation or 
fevck⸗ This enlargement continued for 
about fourteen days, when he was ſeized 
with the regular paroxyſm of fever; which 
Was, however, preceded by 4 red ſtreak in 
the thigh, and a conſiderable affection of 
the inguinal glands. A violent inflamma- 
tion of the leg and thigh immediately ſuc- 
* ceeded the hot fit, and continued for ſeven 
or eight days. This diſeaſe left a great de- 
gree of ſwelling, which has continued, with 
8 little 
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little variation, ever ſince. About years 


after, the attacks being frequent, he was 
adviſed to change his climate ; and accord= 


ingly went to'England, where his general 
health was much improved. During his 


ſtay there, which was about eight months, 
he had no freſh attack of the Glandular diſ- 
_ eaſe; but the enlargement continued nearly 
the ſame. Small ſlips of blitering plaiſter 
were applied to the affected leg, with a view 
of diminiſhing the ſwelling. Theſe diſ- 


charged a great quantity of a thin, tranſpa- 
rent fluid, which jellied on being expoſed 


to the air; and, as long as the diſcharge con- 

tinued freely, it ſeemed to have ſome effect 

in reducing the leg; ; but, as ſooff;g8 dhe diſ- 
charge ceaſed, the extremity returned to its 
former ſize. 

Soon after his return to Barbadoes 15 
had a regular attack of the Glandular diſ- 
eaſe, which laſted as long, and was as ſe- 
vere, as thoſe he had experienced before he 


went to England. Theſe returns continu- 


ed, for ſeveral years, to be very frequent; 
but lately they have been much diminiſh- 
ed both in number and ſeverity. With 


reſpect . 
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reſpect to the topical affection, he has found 
more benefit from the laced Stocking than 
from any other application and, by the 
conſtant uſe of it, the leg has been much 
reduced i in ſize. oy 
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